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COMMUNICATIONS. 


A CASE OF A RARE FORM OF VAGINAL CYST. 


BY DAN’L B. D. BEAVER, M. D., 
Of Reading, Pa. 

The growth of cysts between the bladder and 
vagina is of rare occurrence. Of a dozen authors 
whose books on gynzcology I have examined, only 
one seems to have observed them. West says he 
saw one case, and quotes McClintock as having 
met two. Aside from their infrequency, these 
cysts are of interest on account of their liability 
to be mistaken for other diseases, and the ease 
with which they may be removed when recog- 
nized, as was the case in the following instance: 

Miss S., et. 18, of healthy appearance, was 
brought to me by her mother, about a protrusion 
between the labia which had been there four 
years, and had caused some physical and much 
mental uneasiness. 

During this time the growth had been examined 
by a number of physicians, all of whom said it 
was a simple prolapse of the vagina. She gave 
no history of traumatism, nor of previous disease 
of any of the pelvic organs. Upon examination, 
there was found protruding from the vagina im- 
mediately below the urinary meatus, a soft, 
elastic tumor of the size of a large pigeon’s egg. 
The vaginal mucous membrane was freely movable 
upon it, but it seemed adherent to the muscular 
layer of the vaginal wall, with which it could be 
tedaced easily to a position behind the neck of 
the bladder. From this position it relapsed im- 
mediately upon withdrawal of support, even 
while the patient was lying on her back. 





There was neither pain nor tenderness upon 
pressure, in the tumor and the parts around it. 
Although there had not been any disturbance of 
the functions of the bladder, the proximity of the 
tumor to that viscus suggested the question of 
communication between the two. 

Withdrawal of the urine did not lessen the size 
nor resistance of the tumor, nor could the end of 
the catheter be brought into close contact with its 
posterior wall. 

It did not seem then to have any connection 
with the interior of the bladder; but yet there 
might have been a very small opening through 
which the catheter could not be passed, and which 
might have been so irregular and winding in its 
course, as to obstruct the flow of liquid into the 
bladder. To determine this point with certainty, 
the cyst was tapped with a very small needle- 
trocar, and the removed fluid examined for char- 
acters which would distinguish it from the excre- 
tion of the bladder. This fluid was of a very 
light straw color, six drachms in amount, with a 
specific gravity of 1005, and heavily laden with 
albumen. The specific gravity of the urine was 
1015, and it was free from albumen. 

It was then clear that there was no connection 
between the growth and the interior of the blad- 
der. 

The cyst having been evacuated, the patient 
was told to return in two weeks, with the expecta- 
tion of finding it considerably diminished in size. 

September 29. The patient was etherized, and 
the cyst opened freely through the vagina. It 
contained about one drachm of liquid, and had 
shrunken to probably one-half of its former size. 


After having been opened, the cavity was packed 
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with a dossil of absorbent cotton, which was pre- 
viously saturated with tincture of iodine, and 
this retained in position by a larger cotton tampon 
in the vagina. The following day another appli- 
cation of iodine was made. Afterward pure car- 
bolic acid was applied once a week until the cavity 
was entirely obliterated, a period of several 
months. 

June 4, 1884. An examination was made, and 
both the cyst and prolapse of the vagina found to 
have disappeared entirely. Since then the lady 
has been under my observation, but has not com- 
plained of a return of the disease. 

The causation of these cysts is obscured by the 
slowness of their development. In this case the 
disease was known to have existed four years be- 
fore the discomfort arising from it led the patient 
to seek advice. 

The pathology is equally obscure. Rindfleisch di- 
vides cysts into four classes: retention cysts, exu- 
dation cysts, extravasation cysts, and softening 
cysts. The first of these classes embraces such cys- 
tic growths as come from closure and dilatation of 
mucous follicles, or other of the granular structures 
in and beneath the vaginal mucous membrane. 
These are comparatively frequent, and after attain- 
ing moderate size assume the pear-shape—the mu- 
cous polypus. That the tumor in this case did not 
arise from the granular structure of the vaginal 
mucous membrane is shown by its deeper attach- 
ment, by the free mobility of the vaginal mucous 
membrane upon it, by its form, and by the fact 
that it could be pushed easily up to a position be- 
hind the neck of the bladder, where it was prac- 
tically out of the course of the vagina, and where 
in all probability its growth began and continued 
until it was driven to the vaginal outlet, the point 
of least resistance, by the weight of the overlying 
organs. 

Although there is no history of an injury, nor 
of previously existing disease of the pelvic tissues, 
it probably arose either from exudation of serum, 
or an extravasation of blood between the deeper 
layers of the vaginal wall, or in the connective 
tissue between it and the bladder. According to 
Klebs, these cysts may arise from lymph vessels 
in the connective tissues. Winckel says they may 
be the result of cedema or hemorrhage into the 
submucous tissues. Veit thinks they are some 
times the consequence of an abnormal develop- 
meut of the Wolffian bodies of foetal life.* 

The diagnosis of these cysts is sufficiently easy, 
especially in the absence of inflammatory compli- 
cations. If it presents any difficulty, it is encoun- 





*Schmidt’s Jahrbiicher, B. 197, p. 144. 
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tered in determining the presence or absence of 
close connection with the pelvic organs. When 
the growth is in front of the vagina, as in this 
case, it is of course all-important to ascertain 
whether it is free from the urinary passages before 
active interference is made.* 

The treatment of the disease involves the de. 
struction of the cyst in situ, or its removal. The 
first method to present itself to the mind is the 
removal of the cyst in whole, as is done with 
those near the external surfaces of the body; but 
consideration of the dangers incident to such pro- 
cedure should lead to the use of milder means. 
Veit treated cne case successfully by laying open 
the cyst, and stitching its wall to the mucous 
membrane of the vagina, along the whole line of 
the incision, thus turning the cyst to account by 
incorporating it with the wall of the vagina—a 
very ingenious operation in the case of insufficient 
vaginal surface. West treated his case by open- 
ing the cyst freely, and applying solution of ni- 
trate of silver to its wall until it disappeared. 


AN OPERATION FOR CYSTOCELE. 


BY T, A. REAMY, A. M., M. D., 
Of Cincinnati. 

The doctor made a few general remarks in rela- 
tion to cystocele, discussing its etiology, and the 
relief, mechanical and surgical. He considered 
the methods of Sims, Dieffenbach and Emmet, 
their benefits and objections, and then went on to 
the consideration of his own method. He had 
followed it in public hospitals and private practice 
for eight years, and had obtained in favorable 
cases very satisfactory results, and claimed for it 
some important advantages. 

The patient is placed in the extreme lithotomy 
position, an assistant holding each lower extrem- 
ity, and the posterior vaginal wall held back by 
Sims’ speculum. The tissues are caught up by 
small double-toothed tenaculum forceps, and the 
cutting is done with long scissors, sharp pointed, 
curved on the flat, the same as used in perineorra- 
phy. A constant stream of water carbolized at 
100° F. is allowed to play on the field of denuda- 
tion. This controls hemorrhage and keeps the field 
clear. (The doctor then drew figures on the board 
explaining the operation.) The denudation is 
modified in direction, width or length, as each 
case requires. If it is desirable to cut deeply, 





* Hickinbotham reports an interesting case of a vaginal 
cyst of which the cavity communicated with the urethra. 
British Medical Journal, April 29, 1882. 

+ Abstract of Remarks before the Cincinnati Obstetrical 
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care must be taken to avoid the lateral branches. 
There is however no danger of this unless you 
carry the arms some distance out beyond the cer- 
vix. He had never encountered the accident, but 
theoretically the danger does exist. The lines of 
denudation should be sharply defined, so that 
when the sutures are tightened they shoulder 
against each other and union by first intention is 
secured. Ordinarily, nocicatricial tissue is found 
in the line of union. It is quite true, as Thomas 
has said, that it is not material what direction the 
denudation may take, provided you get rid of suf- 
ficient redundant tissue, and take up the porfch 
that is present, for it will contract from all direc- 
tions. You can readily see that the uterus is one 
fixed point, the meatus another, and the greatest 
amount of redundant tissue is situated just for- 
ward of the cervix. 

If you carry the arms of your denudation on 
either side of the cervix, the direction of the con- 
traction will be directly in barmony with the 
original construction of the parts, and the 
contraction, if you get union, will be in the very 
direction in which you desire to get support. 
Further, in this method the tissues can be safely 
subjected to greater traction than they can bear in 
any other method of procedure. Inthe clinical use 
of the method, you will find that you donot have 
to denude so large a field in order to get contrac- 
tion, or rather no one path of denudation is so 
wide. As you approach the urethra you can de- 
nude very deeply, but it is not necessary to go so 
deep there, as it is further up towards the bifur- 
cation of the denudation. If, however, here you 
simply take off the mucous membrane, and do not 
go through the muscular tissue of the vagina into 
the cellular tissue between the vagina and the 
bladder, the operation will fail, and because you 
can denude so deeply with safety by this plan, is 
one of its chief advantages. In two cases in 
which I desired to cut deep, I have opened the 
bladder and formed a vesico-vaginal fistula; but 
I closed it up at once with the sutures of the ope- 
ration for cystocele, and nothing untoward oc- 
curred. Denude deeply, for the more deeply, 
Within limits, the more certain you will be to get 
good results. As already stated, at the upper ex- 
tremities of the denudation, it is bettér not to go 
too deep on account of the ureters, but that dan- 
ger, as already stated, I do not regard as great. 
The doctor usually placed as many as eight 
sutures to the linear inch of the denudation. 
The placing of the stitch, which draws the three 
arms of the Y together, is of importance. Even 
if the suture should go to the bladder, it will do 
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no harm. It is important to get the border sur- 
faces united perfectly by first intention. The 
doctor uses the so-called silk-worm gut, out of 
which fish-lines are made. It is really made of 
the intestines of a fish; it is an animal ligature, 
and you can with ease render it perfectly aseptic. 
It is strong enough for any purpose of this sort. 
You can draw on it with almost your entire 
strength without breaking it. It is prepared for 
use by cutting the kinked ends off with the svis- 
sors, and throwing the rest into a carbolized solu- 
tion, (a ten or fifteen per cent. solution in warm 
water,) and in a half hour it is ready for use. Tie 
two or three knots, or it may come undone; but 
you may cut the ends short or long, as you please. 
Its advantages are smoothness, strength, and if 
rendered aseptic, is not followed by any more sup- 
puration than a silver wire. It does not become 
too soft, is not absorbed too soon, but remains like 
wire for weeks ; cut ends will not jag the tissue. 

After the operation the patient must be kept in 
bed, and a self-retaining catheter kept in the 
bladder constantly for eight or ten days, until 
union is complete. This I regard as essential, 
since the distension of the bladder, though 
it may not prevent union, will nevertheless pre- 
vent the union from occurring within the field of 
the operation in the contracted state so favorable 
to good results. These remarks will seem to be of 
more importance if my recommendation is recalled 
to carry the denudation through the vaginal wall, 
at least near the centre. 

The doctor has operated after the method pro- 
posed in fifty cases, and thinks his experience 
warrants the claim that it possesses the following 
advantages : 

1. Simplicity. 

2. Less width of deuudation is required at any 
given point in order to secure the necessary con- 
traction after closure, than in other methods. 

3. The deep denudation, necessary to cure in 
all cases, can be done by this method with greater 
safety. 

4. Since tension upon any one line of the oper- 
ation after union is less than after other methods, 
and since the deep denudation causes firm union, 
the good results are likely to be more permanent. 

5. After cure, the vaginal orifice and entire an- 
terior wall of the vagina will conform more per- 
fectly to the original. 

—___— > -+—__ 

—Dr. Maxwell Ramos, in a letter to Dr. Dujardin 
Beaumetz, speaks highly of cooling the lobe of the 
ear in obstinate hiccough. It is not necessary to 
vefrigerate ; a cold lotion suffices. 
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PILOCARPINE IN CROUP. 


BY JOHN H. OWINGS, M. D., 
Of Deer Lodge, Mont. 

December 16, 1883, I was called at 4 p. m. to 
see Lauretta, age 4 years, daughter of J. McA. 
On arriving found pulse quickened, hoarse whis- 
pering voice, short ringing metailic cough, and 
stridulous respiration. Upon examination of 
fauces, found a fibrinous patch on the right tonsil 
about the size of a large grain of wheat. Respi- 
rations 36. Tongue moist, but covered with a 
yellowish white fur. I learned that she had 
awakened about 2 a. m. with croupous cougk, and 
that she had had an attack of croup one week be- 
fore, which had been relieved by vomiting with 
syrup ipecac and lobelia, but had had no return 
of the trouble until this a. m. Gave turpeth 
mineral, gr. 3, and after vomiting freely ordered 
calomel, } gr.; pulv. ipecac, } gr., to be given 
every hour, with hot fomentations to neck. 

9p.m. Patient much the same. Gave pulv. 
alum, 1 dr., which was followed by copious vom- 
iting. Hot fomentations and muriate ani ipecac 
continued, promising to call in morning. 

7a.m., 17th. Patient growing worse. Rough 
hissing or crowing sound both on inspiration and 
expiration. 

Gave turpeth mineral, gr. 5, and ordered tr. 
verat. viride in } drop doses with potassium bro- 
mide, gr. 10, every hour, hot fomentations con- 
inued, muriate and ipecac discontinued. 

ila.m. No perceptible change. 

4p.m. Stridulous respiration, increasing loss 
of voice. Gave turpeth mineral, 5 grs., which 
was followed by scanty emesis. Ordered patient 
t o be kept enveloped in steam from slacking lime, 
and to give: 

R. Tr. eucalyptus, 

Mur. pilocarpine, 
Vin. pepsin, 
Syrup tolut., 


Zv. 


3: 
q-s. ad 3iv. 
Sig.—Give a teaspoonful every half-hour. 


9p.m. Called Dr. M. in consultation, for the 
purpose of performing tracheotomy. Breathing 
somewhat easier. Gave 3 grs. turpeth mineral, 
which was followed by vomiting of a large quan- 
tity of mucus with shreds of fibrinous membrane. 
Ordered treatment continued, promising to return 
in a few hours. 

2 a. m., 18th. Breathing great deal better. Dur- 
ing last act of vomiting a large quantity of mem- 
brane came away, and is now expectorating a 
good deal of tough, yellowish fibrin, with frothy 
sputa. 

9 a.m. Crowing cough gone, breathing easy, 
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has been taking beef tea and wine. Ordered 
eucalyptus and pilocarpin to be given every hour, 
with generous doses of wine and beef tea. 

4 p. m. Patient still improving; breathing 
natural. 

19th, 10 a. m. Patient quite bright; has taken 
some solid food ; cannot speak out loud; has had 
action of bowels, but urine very scanty. Ordered 
nitre, juniper, and digitalis, and the eucalyptus 
and pilocarpin stopped. 

2lst. Patient convalescent, and visits discon- 
tinned. 

26th, 2 p. m. Called again to see this little pa- 
tient, and found a return of disease, with all its 
horrors. Resumed eucalyptus and pilocarpin, 
giving it every hour, and directed that three 
grains turpeth mineral be given every four hours, 
with lime steam and hot fomentations. 

9p. m. With every act of vomiting shreds of 
membrane are given off, tinged with blood. 

27th, 9 a.m. Patient better. Treatment con- 
tinued, lengthening the interval between the 
doses of eucalyptus and pilocarpin to two hours. 

28th. Patient still improving. Eucalyptus mix- 
ture every four hours, and the diuretic given 
three times a day. 

30th. Patient convalescent. 

Since the date of the foregoing case I have had 
three vthers,.and treated them the same. Two 
recovered, one died; the latter, some twelve miles 
from town, I visited twice, and in view of the poor 
nursing the child received, do not think the treat- 
ment had a fair chance. 

I have also used the eucalyptus and pilocarpin 
in fifteen cases of diphtheria, with only two 
deaths. Tincture iron and quinine, with whisky, 
were given freely, but I am inclined to think that 
to eucalyptus and pilocarpin I owe my success in 
this disease. J have used pilocarpin freely in fol- 
licular tonsillitis with the best of results, and 
mention these facts for the purpose of calling the 
attention of the profession to them, believing 
that if properly used, they will not disappoint. 


A PECULIAR CASE.* 


BY J. L. GEYER, M. D., 
Of Norwich, Ohio. 

I present a case, new to me, and as far as my 
reading goes I am not able to refer to anything 
similar. 

The subject of the present article was a lady 
aged 52, of nervous temperament. Her figure 





*Read before the Muskingum County Medical Society, 
August 6, 1885. 
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stooped, shoulders considerably rounded, but not 
“hunch-back.’’ Married thirteen years, but has 
never borne children. 

For years has suffered from heart disease, that 
is, more or less palpitation, with constriction of 
the breast, something after the manner of globus 
hystericus. Thin in flesh, and slightly anemic. 

Upon examination, I found the tongue furred, 
color white. Temperature 101°, and pulse 120. 
The respirations were quick and restrained, caused 
by the pain on full expansion of the chest; pain 
more on the left than right side, and beneath the 
short ribs rather than higher. Bowels costive, 
which is their natural condition. The lower 
limbs were painful, muscle and joint alike. No 
swelling or redness to be seen at any point on 
them. Chilliness was complained of, and it was 
followed by headache. 

The treatment instituted was palliation: first 
to relieve the suffering, then to move the bowels, 
which was not urgently called for at the time; 
in fact, was delayed until after two days of ano- 
dyne treatment. Morphia and quinia were the 
remedies used at first; the morphia to allay the 
pain, the quinia as a tonic. This combination 
could not be continued, as the morphia produced 
such intense nausea, followed by vomiting. I was 


well aware of this peculiar idiosyncrasy of the pa- 
tient; yet, to give it was the better course; to 
allow the use of the hypodermic syringe required 


no tedious persuasion. The hypodermic injection 
consisted of morphia sul., and atropia sul.; this 
relieved the pain fully. 

On the third day a cathartic was administered, 
and after awhile the pain returned, and with con- 
siderable force, but not so great as when first at- 
tacked. The drugs consisted of leptand., podo- 
phyl., calomel ; after their administration all other 
remedies were discontinued. As the pain con- 
tinued, a sense of numbness ard stiffness began 
to pervade the extremities—a feeling as if power- 
less to move the legs, from the hips downwards. 
A tight or constricted condition of the skin was 
felt. 

Upon trial, the limbs could be moved, and the 
skin was found in its natural condition—without 
swelling. A fear of impending paralysis pervaded 
the mind of the patient. This illusive idea was 
soon dispelled, and caused a more hopeful spirit. 

It was soon observed that the skin on the top of 
the feet was changing, The skin was thickly 
marked with white streaks, situated beneath the 
epidermis, which was more or less transparent. 

The light-colored streaks ran in every direction, 
bat more across the foot than apy other direction. 
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This phenomenon soon spread upwards, until it 
reached the umbilical region, where it ceased. 

The lines or streaks were about one-sixteenth to 
one-quarter of an inch wide. The condition pre- 
sented by the abdomen of a pregnant woman at 
full time better illustrates the appearance than 
any other comparison with which I am familiar. 

The conditions mentioned commenced on the 
top of the feet and traveled upwards, but grew 
thinner and less marked, veasing in the hypogas- 
tric region. 

Within two or three days, the lines began to 
grow dimmer, and in ten days were scarcely visi- 
ble, finally leaving the flesh with normal appear- 
ance. 

After the cathartic had produced an evacuation 
from the bowels, salicylate of soda was adminis- 
tered in small doses, in connection with the use of 
morphia by the mouth, as upon trial it produced 
no nausea. As soon as possible the morphine was 
discontinued, and tinct. iodine, carb. potass., 
and cit. ferric, with an occasional dose of quinia 
sulph., were given. The treatment was continued 
22 days, with entire relief. 


HospiITAL REPORTS. 


A CLINICAL LECTURE DELIVERED AT THE 
HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 


BY WILLIAM PEPPER, M. D., LL. D., 


Provost of, and Professor of the Theory and Practice of 
Medicine and of Clinical Medicine in the University 
of Pennsylvania. 


Reported by WrLL1aM H. Morrison, M. D. 
Diabetes Mellitus. 


Gentlemen, I shall to-day ask your attention to 
this patient, A. H., white, aged 46 years, and a 
farmer by occupation. He has been moderate in 
all his habits, has had good meals at regular 
hours, and has masticated his food thoroughly. 
There is no history of venereal disease. Just be- 
fore he was taken sick, he had considerable busi- 
ness worry and worked hard. His family history 
is good. He was apparently healthy and strong 
when he went into the army in 1861. He then 
contracted camp-diarrheea, which has clung to 
him more or less ever since, the bowels being loose 
by spells twice a month or oftener. He had no 
other acute illness, except slight intermittent 
fever. Four years ago, he noticed that he was 
drinking a great deal of water and eating raven- 
ously, and at the same time he observed that he 
was passing too much urine. He soon began to 
have darting pains in the legs and thighs, and 
across the loins. In a short time, the pain be- 
came so severe as to compel him to give up his 
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work. These pains gradually diminished, and he 
has had no pain for the last year. His flesh failed 
rapidly, and altogether he has lost forty-five 
pounds. His sight has also progressively failed, 
and for the last six months it has been so poor 
that he could not work. 

Since he has been iu the hospital, (five months) 
he has had this listless expression. His skin has 
been harsh and dry with absence of perspiration. 
The tongue is usually clean, but coated at times 
with viscid saliva. He has had a great deal of 
thirst. The digestion for the most part has been 
good. When he came to the hospital, he was 
passing from 125 to 160 ounces of urine in the 
twenty-four hours. On testing it, it was found to 
be loaded with sugar. There was some irritability 
of the neck of the bladder, and redness and slight 
inflammation of the meatus urinarius. From 
that time until the present his condition has fluc- 
tuated, the amount of urine varying from 240 
ounces to 100 ounces, varying very much with 
the diet upon which the man was put; yet not 
altogether, because the quantity went up to twelve 
pints while he was on the same diet that brought 
it down to six pints. His weight has fluctuated 
between 120 and 125 pounds. He has had num- 
erous boils all over his body. 

The eyes have been examined by Dr. Risley, 
who finds double diabetic cataract, most marked 
in the left eye. 

The spells of looseness of the bowels have con- 
tinued to recur. Some days ago, it was noted, for 


the first time, that there was some fever. The 
maximum temperature was 102°, and was con- 


nected with a catarrhal attack, as shown by loose- 
ness of the bowels, slight cough, and soon. Dur- 
ing this febrile attack, the quantity of urine went 
down from twelve pints to nine, to six, reaching 
three pints five days ago. With this there was 
very rapid loss of flesh, losing nine pounds in as 
many days. His present weight is one hundred 
and eight pounds. 

During all this time, there has been an abund- 
ance of sugar in theurine. The last examination, 
made a few days ago, gave seven per cent. in a 
total quantity of eighty ounces. An examination 
made this morning shows a trace of albumen, 
and on repeated examination of the sediment, one 
or two small hyaline tube-casts were found. 

Here then, we have a case of diabetes, present- 
ing some interesting clinical features, and it will 
serve very well as a basis for some general remarks 
upon this disease. I am wrong, however, in 
speaking of this as a disease, for diabetes is really 
only asymptom. It implies the presence of sugar 
in the urine, and more than a trace of sugar, 
since there may physiologically exist a minute 
amount of sugar in the urine, and this may be 
present more than merely occasionally. There 
must be a certain degree and continuance of the 
appearance of sugar in the urine to constitute 
true diabetes. A mere trace of sugar is consistent 
with apparent health, and must be regarded as 
within the limit of physiological variation. A 
more or less continuous appearance of sugar in 
notable quantity, constitutes diabetes mellitus, or 
saccharine diabetes. When it exists as a substan- 
tive condition, it is associated with other marked 
symptoms. The chief of these are a harsh, dry 
skin, sometimes so marked that sweating can 
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scarcely be produced by severe exertion in hot 
weather. Secondly, thirst, marked and constant, 
and sometimes unappeasable. Evidently, there is 
not only a desire for liquids, but there is also that 
heated, irritated feeling of the mucous membrane, 
which craves drink for the momentary local sen- 
sation, and in addition there is a craving of the 
system for larger quantities of liquid. There igs 
also an unnatural desire for food. The appetite 
is usually strong, and sometimes craving, the de- 
sire for food coming back soon after eating, show- 
ing that it is not simply a true appetite. Despite 
the quantity of food taken, there is progressive 
failare of flesh. Insome cases this is yery slight, 
but more commonly there is progressive emacia- 
tion. Sometimes this progresses steadily down- 
ward, while at other times it is very rapid, with 
fluctuations. I have seen these patients lose fif- 
teen pounds in ten days, and I have seen them 
gain flesh very rapidly, but the flesh appears to 
be of poor quality ; it is hard to get and easy to 
lose. The degree of emaciation in some cases is 
extreme. 

Even more remarkable than the progressive loss 
of flesh, is the progressive loss of strength and 
energy. These patients grow weak, and their 
work tires them. This increases, until extreme 
debility marks the full development of the disease. 

Loss of sexual power is very distinct in diabetes, 
and is sometimes one of the first symptoms that 
attracts the attention of the patient. Next, we 
note the increased frequency of urination, and 
increased quantity of urine. 

You have then these most characteristic symp- 
toms associated with saccharine urine: harsh, 
dry skin, unnatural thirst, unnatural appetite, 
progressive failure of flesh, marked loss of 
strength, loss of sexual desire and power, and in- 
crease in the frequency of urination, and increase 
in the quantity of water passed. Sometimes it 
will be one or other of these symptoms which the 
patient first notices, and for which he consults 
you. If you postpone examination of the urine 
until the possibility of diabetes is forced upon you 
by having the patient complain of all this group 
of symptoms, you will overlook three out of five 
of the cases coming before you. You will find 
sugar in the urine very often where the symptoms 
have not suggested its existence, just as you will 
find albumen and tube-casts hundreds of times, 
where the symptoms would not make you suspect 
the existence of Bright’s disease. If you are going 
to recognize Bright’s disease and diabetes early, it 
will be because you have formed the inflexible 
rule of examining the urine in every case of dis- 
ease under your care. 

Some of these symptoms require special study. 
The increase in the frequency of urination may 
amount to the patient being called up once or 
twice during the night, and more frequently dur- 
ing the day, or its frequency may be much greater. 
The quantity of urine discharged varies greatly. 
It is a common thing to find it running up to 80 
ounces or 120 ounces, and it is not rare for it to 
reach 160 ounces. It may go to 200, or even 240 
ounces. This would be regarded as very great, 
still I have seen twenty pints, and I have seed 
even forty pints passed in the twenty-four hours. 
This, of course, is very excessive, but two or three 
gallons is not rarely met with. I have had p& 
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tients who would put a bucket of water on one 
side of the bed and an empty bucket on the other, 
and empty the one and fill the other with urine 
before daylight. 

The urine of diabetes presents certain peculiar- 
ities. There could not be a better sample of dia- 
betic urine than that which I now show you. It 
is pale, of an amber color, and has the peculiar 
odor of new-mown hay, slightly sweetish. Its 
specific gravity is high, and the degree of eleva- 
tion depends upon the quantity of sugar and the 
concentration of the urine. 1025 is a low limit. 
The specific gravity of saccharine urine is usually 
above this, but 1] have seen sugar in the urine 
with a sp. gr. of 1016. It will not do to exclude 
the possibility of diabetes because the specific 
gravity is not above normal. A specific gravity 
between 1025 and 1045 is very common, but it 
may go up to 1050 or 1070. It may be very high, 
although the quantity of water is considerable, 
the quantity of sugar in such cases being enor- 
mous. The total amount of saccharine matter 
discharged may reach two, three, or even six 
ounces in the twenty-four hours. Occasionally 
there will be found that there is albumen in addi- 
tion to sugar, showing that there is Bright’s dis- 
ease associated with saccharine diabetes. . This 
case presents that serious and interesting compli- 
cation. I shall not spend time in discussing the 


various tests for sugar in the urine, but shall 
simply show you the result of the application of 
Fehling’s test, which is the .one most commonly 
employed. 
produces intense reaction. 


As you see, a singie drop of urine 
So much for the clin- 
ical symptoms connected with diabetes. 

When we come to speak of the causes and na- 
ture of diabetes, we find ourselves involved in 
some most interesting clinical reasoning and phy- 
siological speculation. I prefer to limit myself to 
indicating the clinical conditions under which 
diabetes makes its appearance. Diabetes has a 
close connection with the’nervous system. It has 
long been known that in some lower animals, as 
the frog, an injury to the floor of the fourth ven- 
tricle will develop an artificial diabetes, which 
will soon be followed by diabetic cataract. So, too, 
we know clinically that if pachymeningitis, a sy- 
philitic gamma, or other tumor involve this por- 
tion of the nervous system, the symptom of arti- 
ficial diabetes will ensue. in some instances, 
where a traumatic injury in the human subject 
has involved this part of the nervous system, 
diabetes has been noticed. It is not only when 
there is actual injary from traumatism, or the oc- 
currence of some lesion of this part, that diabetes 
develops, but it is very clear that in many cases a 
long-continued functional nervous derangement, 
lies at the root of the production of diabetes. In 
many of these cases diabetes has followed severe 
mental depression, or prolonged business anxiety 
and worry. Depressing passions of any kind may 
be followed by the ovcurrence of diabetes. It 
Would seem that it depends upon a derangement 
of those complicated nervous processes which 
govern the completion of the digestive act. In 
order that the starch and saccharine articles of 
the food shall undergo in the stomach and upper 
bowel, and subsequently in the liver, those chem- 
leal changes which fit them for absorption and use 
in the tissues—in order, I say, that these changes 
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shall go on from first to last uniformly, regularly, 
and completely, there is needed a very elaborate 
nervous control, harmonizing and co ordinating 
these different stages of the digestive and assimi- 
lative acts. It is not to be wondered at that in 
certain individuals who probably are disposed by 
heredity to derangements of the liver, stomach, 
or pancreas, a long-continued profound nervous 
disturbance, would gradually induce such de- 
rangement of the functions of these organs as 
would show itself by an inability to successfully 
handle the starchy and saccharine matters, and 
consequently by the absorption into the blood of 
incompletely digested substances which will be 
discharged in the urine. You will see from what 
I have said, that it is clear that diabetes may also 
depend upon derangement not of the nervous sys- 
tem, but of some of these organs concerned in the 
preparation of the starches and sugars; thus, 
uuquestionably, affections of the pancreas, the 
secretion of which plays so important a part in 
the transformation of starch and sugar, may be a 
cause of diabetes. In other cases, disorder of 
that most complicated function, the fanction of 
the liver, will give rise to this condition. It is 
not impossible that it may depend upon primary 
derangement of the stomach, bnt we find this less 
commonly. Here, then, we have a variety of 
sources for the production of diabetes, and a cor- 
responding variety in the clinical condition with 
which it is assoviated. 

Of course, in those whose power to handle and 
dispose of starchy and saccharine articles of food 
is limited, diabetes :an be produced at will, by 
giving an unusual quantity of starch or sugar. 
A certain portion is properly dealt with and util- 
ized, while the remainder passes off in the urine. 
There are many persons in this condition. There 
is then diabetes from excessive ingestion of these 
articles. We recognize a strong individual pre- 
disposition to this condition in nearly every case. 
There are some persons who do not seem to get 
diabetes under any provocation, while there are 
others in whom sugar will appear in the urine 
from very slight causes. 

With this variety in the mode of production of 
diabetes. you will expect to find a corresponding 
variety in the class of subjects who suffer from 
this condition. Let me sketch a few illustrations 
of these classes as they appear in practice. A big, 
burly fellow came into my office the other day and 
said, ‘‘I came to ask why I cannot sleep with my 
wife.’’ I told him that probably he had diabetes. 
Examination of the urine showed it to be full of 
sugar. He was fat and hearty, and had not lost 
a pound in weight in a couple of years. You will 
find one class of cases, generally advanced in 
years, over fifty, often very stout and burly, with 
good color, good nutrition, good appetite, who 
have been particularly hearty livers, eating a 
great deal of strong, rich food, and often drinking 
a good deal of beer and wine, who pass a moder- 
ate quantity of urine, from 80 to 90 ounces, with 
rather high specific gravity and containing a mod- 
erate quantity of sugar. Many of these patients 
are disposed to lithemia, that is to irregular 
gouty manifestations, and they may even have a 
distinct expression of gouty symptoms. These 
individuals will have diabetes for years, without 
much impairment of general health. 
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Again, we meet with more severe cases, coming 
on more commonly in early life, sometimes late in 
life, of which this patient is a good example, 
where there is an increased flow of urine, a con- 
siderable amount of sugar, and every one of the 
serious symptoms which have been presented by 
this man. 

Lastly, diabetes is met with in young persons, 
where sometimes there is a family predisposition, 
and these cases developed quickly, soon become 
severe, and run a rapid and fatal course. 

The diagnosis of diabetes is so simple as to re- 
quire no further discussion. 

The prognosis is on the whole bad as regards 
ultimate cure, but not entirely bad, for a certain 
proportion of cases can be radically cured. The 
prognosis is, however, usually favorable as regards 
prolongation of life. The extent of prolongation 
would be indicated by these conditions: In the 
first place, the age at which the affection develops. 
The later in life the better. Secondly, by the 
way in which the patient holds his weight and 
strength. If, with a continuance of saccharine 
urine, the patieut keeps his weight and strength, 
the prognosis is very good, and such cases may 
last many years ; while on the other hand, in 
proportion as the flesh and strength fail, will the 
prognosis be unfavorably affected. In the next 
place, the prognosis will be influenced by the ex- 
tent to which diet will control the appearance of 
sugar in the urine. There are some cases, in 
which a moderate restriction of diet causes a dis- 
appearance of the condition. In other cases, 
where we cut off all the sugar and starch we pos- 
sibly can, sugar is still elaborated and discharged. 
Of course, the presence of auy local disease, as of 
the pancreas or of the liver, or still more, such a 
complication as Bright’s disease, would constitute 
a very unfavorable element in prognosis. Finally, 
the prognosis would be influenced by the effect of 
certain treatment upon the symptoms. In inter- 
mittent diabetes, that is to say, where saccharine 
urine is not continuous, the prognosis is always 
much more favorable. 

Now, as to the treatment of diabetes. In the 
first place, there are some cases which had better 
be let alone. In elderly persons who are passing 
a moderate quantity of urine, containing not an 
excessive amount of sugar, I advise you not to 
meddle too much with them, nor to try by rigid 
restriction of diet and the use of powerful reme- 
dies to cause a total disappearance of the sugar. 
For aught you know, the condition may have 
lasted for years, and the case may be one of those 
in which there is a discharge of the excess, while 
the system appropriates as much as it requires. 
If great changes in the diet are enforced aud large 
doses of powerful drugs given, the nutrition may 
be so deranged, and the vitality so depressed, that 
harm rather than good is done. We recognize 
then, that there are some elderly, gouty, moder- 
ate diabetics, in whom the condition should be let 
alone, save as regards the establishment of very 
careful hygiene and a moderate restriction of diet. 
If, atter watching the patient for some time, I find 
that the continuance of saccharive urine is not 
attended with marked failure in flesh and general 
strength, I do not worry myself with trying toget 
rid of the last traces of sugar from the urine. 

In general, as you all know, the chief element 
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in the treatment of diabetes is the regulation of 
the diet. In some cases this must be absolute, in 
other cases a moderate restriction is sufficient, 
The fundamental principle is the reduction of the 
amount of sugar and starch in proportion to the 
amount of nitrogenous and fatty food. It is com. 
monly best to exclude sugar entirely, or as far as 
possible, for a diet can be borne with great suc. 
cess which contains no original sugar, as there 
will be sufficient sugar derived from the transfor- 
mation of the starchy food. Sugar is particularly 
irritating to most diabetics. A very little of it 
will cause an increased flow of urine, increased 
thirst, and an aggravation of all the other symp- 
toms. In some cases the simple omission of sugar 
will be followed by great relief. 

The starchy food is to be omitted according to 
our judgment of the severity of the case. When 
beginning the treatment, it is best to gradually 
increase it, watching the effect on the urine. It 
is sometimes necessary to omit starch as far as 
possible, and let the patient depend almost ex- 
clusively upon meats, fish, eggs, butter, cream, 
succulent vegetables not containing starch, and 
such beverages as do not contain sugar, combin- 
ing these so as to make as agreeable a dietary as 
possible. Often you will be obliged to give a cer- 
tain amount of starchy food, especially in the 
form of biscuit and bread. The attempt has been 
made to furnish a flour containing little or no 
starch from which biscuit and bread can be baked. 
There are in the market a large number of prep- 
arations under the name of gluten and diabetic 
flour. Most of these are prepared by washing out 
the starch with water, and leaving the gluten 
behind. The flour of almonds, which contains no 
starch, has been used, but it is not palatable. In 
many cases a small percentage of starch in these 
flours does not render them inadmissible in mod- 
erate quantity. As you will gather from what I 
have said, you can frequently allow ordinary 
white fiour, or bran, or oatmeal, in small quantity, 
if you find that the patient can bear a small 
amount of sugar in the urine with the enjoyment 
of fair health. In aggravated cases of diabetes, 
it is far better to allow a diet which is going to 
sustain strength and satisfy the appetite than to 
enforce such a diet as will be repulsive to the pa- 
tient, and of which he will not take enough to 
sustain nutrition and vitality. Theory is one 
thing, and its application in practice is a very 
different thing. The tact of the physician is 
shown by steering as close to what is theoretically 
right as the particular condition of the case will 
permit. In no instance is this truth more strongly 
shown than in the arrangement of the diet of the 
diabetic patient. 

At the next lecture, we shall take up the drugs 
which are most desirable in the treatment of dia- 
betes. 


—__ > > 0 +i 


—The driver of a coal cart at Bayonne, N.J., 
met with a singular accident recently. He was 
jostled from the wagon by the wheel striking some 
obstacle. The hind wheel passed over him, crashing 
his leg, and an instant later the cart capsized and 
he was buried under the wagon and a ton of coal. 
He was extricated by some laborers. His injuries 
are serious. He was taken to the hospital. 
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PERISCOPE. 


Some Brief Notes on the Late Outbreak of Cholera 
in Paris. 


Dr. Hy. Tomkins thus writes in the Lancet, 
March 21, 1885: 

The outbreak of cholera in Paris during last 
November afforded an opportunity for those in- 
terested in epidemic diseases of seeing and study- 
ing this scourge of Eastern countries ; and at the 
end of the month I visited Paris for that purpose, 
though at that time the outbreak had begun to 
subside almost as rapidly as it commenced, so that 
in all I saw only some forty to fifty cases. The 
history of its appearance and progress in Europe 
last year may be summed up in a very few words. 
In the middle of June the first cases were reported 
in Southern France from Toulon, and the follow- 
ing week cases were occurring in Marseilles, and 
quickly assumed serious proportions. As it sub- 
sided in the south of France it spread to the 
northern parts of Italy, and early in September, 
Naples had become attacked with what proved to 
be a most virulent outbreak, the densely crowded 
and filthy quarters of that fair city affording con- 
genial soil for the spread of the disease, with the 
result of a loss of some 11,500 lives. At this time 
it had disappeared from the towns in the south of 
France, but towards the end of October cases oc- 
curred at Yport, a small fishing village, described 
as filthy and dirty in the extreme, situate upon 
the coast of Normandy ; then, after a few cases 
had been heard of in one or two places in North- 
ern France, the startling official notification of its 
presence in Paris appeared on Nov. 5th, though it 
would seem that several cases had previously oc- 
curred in the capital, but were kept quiet for fear 
of creating a panic in the public mind. The cases 
increased rapidly in number daily, and on the 
llth of that month 152 new cases were reported, 
with fifty-six deaths. 

The first cases occurred amongst the inhabitants 
of the east end of Paris, in a dirty, filthy neigh- 
borhood off the Faubourg St. Antoine, situated in 
the eleventh arrondissement, a district lying be- 
yond the Place de Bastille ; and to those familiar 
with this quarter, it will be admitted that for 
filth and degradation, both morally and physically, 
itis perhaps worse than anything to be found in 
the east end slums of London. From the 4th to 
the 17th, 1250 known cases had occurred, with 
617 deaths, and by this time only one of the 
twenty arrondissements into which Paris is divided 
Was free from cholera. During the last week in 
November the disease rapidly declined, and in the 
second week of December it was practically at an 
end, the cessation having been as sudden as its 
onset. It is difficult, in the absence in Paris of 
compulsory notification of infectious diseases, to 
state with exactitude the total number of attacks, 
but it was probably not less than 2000, as 900 
deaths occurred, and amongst the cases treated in 
hospital, which were about 1000, there were more 





than 500 deaths, or a mortality of over 50 per 
cent.; but the mortality amongst these would 
certainly be higher than amongst those not 
treated in hospital. As has happened so often in 
the past in the history of epidemics, when the 
cholera reached Paris it was ill-prepared as re- 
gards hospital accommodation and general organ- 
ization for the removal of patients, disinfecting of 
infected dwellings, and the like. It was at first 
intended to use only one or two hospitals situate 
on the north and south of the city; but it was soon 
found that in face of the sudden and severe col- 
lapse, so common in cholera patients, they ran 
great risk of dying, and actually died, in transit 
from their homes to hospitals at a distance there- 
from, and wards were set apart in the general 
hospitals situate in various parts of the city; 
thus, the St. Louis, Tenon, St. Antoine, Lari- 
boisiére, Cochin, and other hospitals, all received 
cholera patients. 

At the time of the outbreak the regular ambu- 
lance service of Paris consisted of only some half 
dozen conveyances, which were totally inadequate 
for the demands made upon them, and ordinary 
coaches had to be pressed into the service. Im- 
mediate steps were, however, taken by the health 
authorities, and by the time the epidemic was de- 
clining an efficient service of forty ambulance car- 
riages was in operation, together with a corps of 
disinfectors, ready at once to proceed to any house 
where cholera was reported to be present. In the 
matter of ambulances we here might with advan- 
tage take a lesson from Paris. Instead of being built 
as ours are of a most pronounced and distinctive, 
not to say funereal-looking pattern, so that every 
one at a glance recognizes ‘‘the fever van,’’ they 
are constructed externally to resemble the ordi- 
nary coach for hire in the streets, and thus avoid 
observation to a very largeextent. Atthe Health 
Exhibition last year there was exhibited an am- 
bulance, built for the London Fever Hospital, 
which, to all outward appearance, was a hand- 
some brougham carriage of large size, whilst in- 
side it was fitted in every way as comfortably for 
the patient as could possibly be desired. 

All the hospitals in Paris, as is probably well 
known, are supported out of the rates, and man- 
aged and controlled by the governing authorities, 
there being no hospitals supported by voluntary 
contributions, and they are under the immediate 
direction of the Administration de 1’ Assistance 
Publique. The routine with regard to cholera 
cases was as follows: On‘a cholera case occurring, 
information was at once taken to the nearest po- 
lice station, which is in telegraphic communica- 
tion with the Central Bureau de |’ Assistance Pub- 
lique, situate near the Hotel de Ville; here it was 
decided to which hospital the case should be sent, 
instructions telegraphed to the nearest ambulance 
station for its removal, and some of the staff of 
disinfectors at once sent to disinfect the patient’s 
rooms. 

The hospitals visited by me were the Cochin, 
the St. Antoine, the St. Louis, and the Mariniers. 
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At La Salpétriére, though not a hospital in the 
ordinary sense of the word, several cases occurred 
amongst the inmates, and Dr. Charcot informed 
me that the first case they had there was in an 
old woman who had not been out of the building for 
four years, and not even a guess could be given 
as to its origin. 

At the Hépital Cochin, the cholera patients 
were treated in wooden structures, of which this 
hospital has many to supplement the accommoda- 
tion in the ordinary wards. The patients were 
under the care of Dr. Beaumetz, who courteously 
affurded me much information and help. In these 
wards trial was made of saturating the air with 
ozone. The apparatus employed had previously 
been in use at Toulon, and consisted of a large 
air-pump which forced the air through a solution, 
the composition of which I was not able to ascer- 
tain, but which saturated the atmosphere passed 
through it with ozone, as shown by pieces of paper 
moistened with iodide of potassium, and starch 
placed in various parts of the wards being rapidly 
changed in color and darkened. There was used 
also in these wards a new remedy, erigeron can- 
adensis, an American drug much lauded for its 
astringent properties in checking diarrhea and 
‘ dysentery. It appeared to check the purging 
when given, but in many of the cases here purg- 
ing was very slight, and not the most prominent 
symptom. The general results of these measures 
do not appear to have been of a very encouraging 
nature, as 50 per cent. of the cases proved fatal. 

At the Hépital St. Antoine, situate in the dis- 
trict above alluded to as being the locality where 
the first cholera cases appeared (and which re- 
ceived the largest number of any single hospital 
in Paris), transfusion was much practiced by 
Professor Hayem, who had had made a very sim- 
ple and easily-managed apparatus for this pur- 
pose. The solution used was the ordinary one of 
common salt with a small proportion of sulphate 
of soda, and it was had recourse to not only in 
the worst cases, but also in those of a less severe 
type, and a considerable number of those thus 
treated recovered. Usually the injection was 
made into one of the veins at the bend of the el- 
bow, but in some cases the internal saphenous 
vein in front of the inner ankle was selected. The 
immediate effect of that treatment was often for a 
time most marked and beneficial, appearing to 
give the patient temporarily new life; but as a 
general result of the treatment here the mortality 
also reached 50 per cent. Should I ever have to 
treat cholera myself, I should certainly be in- 
clined to give transfusion a trial in bad cases, as 
it without doubt in many instances helps to 
prolong life, where it does not actually succeed in 
saving it. 

It was at the HOépital Mariniers, situate near 
the fortifications to the south-west of Paris, that 
the most perfect arrangemevts, from a sanitary 
point of view, had been put into operation. This 
was a new hospital, scarcely finished at the time 
of the outbreak, and was erected for the purpose 
of an infectious hospital, and presents some inter- 
esting features in hospital construction. It has 
accommodation for 300 patients, and was built in 
about six weeks. The wards are all one-storied 
only, and are raised upon wooden piers above the 
ground, so that the air circulates below as wellas 
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above and around them. It was built in a skele- 
ton framework of wood, this being brought to the 
site ready to put together, and the spaces were 
then filled in with brickwork, consisting of only 
one brick in thickness placed end to end, so that 
the walls are only some four inches thick. Ex. 
ternally they present a neat and substantial ap- 
pearance. On the inside the walls were finished 
off with plaster, and had a much more comfortable 
appearance than the usual temporary wooden 
erections, and gave none of the difficulties in 
maintaining an equable and proper temperature 
met with in these latter. The arrangements for 
disinfecting everything connected with the wards, 
etc., was most complete. A large gas stove, on 
the same principle as the Ransome (Nottingham) 
disinfecting stove, had been constructed. A 
special room for fumigating with sulphurous acid 
fumes was built, and still further machinery was 
erected of a very simple but apparently efficient 
character for disinfecting all the waste water, 
slops, and sewage, before leaving the hospital 
sewers. At the extremity of the grounds a large 
tank was constructed in the earth, into which all 
the hospital sewers opened ; adjacent to this was 
erected a strongly-made iron cylinder and a large 
steam-boiler. The sewage was drawn into the 
cylinder and then subjected to a temperature of 
over 300° by steam forced into it from the boiler 
before being discharged into the sewers of the 
town, a temperature probably sufficient to kill all 
forms of germ life. The working of this was most 
simple, and necessitated the attendance of only 
one man, and was in operation day and night. In 
the wards themselves all infective material— 
stools, vomit, urine, soiled linen, etc.—were at 
once treated with chloride of zinc, and this ap- 
pears to have been the practice followed at most 
of the other hospitals, chloride of zinc being ap- 
parently the disinfectant most in vogue in Paris. 
For the disinfection of rooms, houses, and convey- 
ances, sulphurous acid was used. The treatment 
adopted at the Hépital Mariniers was not of a very 
special character; opium in the form of paregoric 
and wine was much used, the limbs rubbed with 
a turpentine liniment, and hot air baths also 
given; these two latter remedies appeared to give 
much relief to the muscular cramps. The mor- 
tality here and elsewhere was 50 per cent. The 
bodies of those who died were covered with saw- 
dust, saturated with chloride of zinc, and buried 
in a few hours. 

As one who saw cholera patients for the first 
time, what struck me with most force was the 
great fear which seemed to lay hold of many of 
these patients, so unlike anything met with in 
the ordinary zymotics—such as small-pox, typhus, 
diphtheria, and the like. The sudden and ex- 
treme collapse, the comparative absence of real 
delirium, and as the later stages come on the 
shrunken features, the shrunken eyeball, dark 
areola round orbit, and the shrivelled, inelastic 
condition of the skin, so that when pinched and 
raised up it showed scarcely any elasticity or ten- 
dency to retract itself in the normal manner. In 
one man at the Hépital Cochin this inelastic state 
was marked even in the convalescent stage. 
After seeing patients in the collapse of cholera, it 
is easy to understand how it has been possible to 
mistake patients really alive for dead, so like is 
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the condition to that of a corpse. After death 
this shrunken, livid appearance is perhaps as 
characteristic of the disease as any of the anat- 
omical lesions met with, these latter being quite 
as vague and indefinite as those of typhus; and 
in the absence of any ante-mortem history, it 
would, I think, be difficult to diagnosis a case of 
cholera from a post-mortem examination alone. 
There were usually more or less inflammatory 
changes in the mucous membrane of the intestinal 
canal, but these varied much in degree ; other 
lesions described were equivocal and doubtful in 
the cases which came under my notice. 

Any remarks upon cholera at the present day 
without an allusion to the comma bacillus would 
indeed be the play of ‘‘Hamlet’’ with Hamlet 
left out; but as a matter of fact, when brought 
face to face with the treatment and management 
of the disease, the bacillus has no locus standi 
either as regards treatment or hygienic measures. 
Whatever may be the ultimate outcome of Koch’s 
discovery, at present it is like the bulk of the 
work of the physiologist and biologist—interest- 
ing chiefly in the laboratory, though none the less 
great and important results may, and probably 
will, flow therefrom to practical medicine and 
treatment of disease. Few of the physicians in 
Paris (amongst the exceptions notably Dr. Strauss) 
appeared to trouble themselves much about the 
bacilli, and in some of the wards but little attempt 
was made even to find them. Koch describes 
them as easily found by staining in the ordinary 
manner; but although I have searched since my 
return, and have had also the assistance of Dr. 
Dreschfeld, 1 have up tothe present time not been 
able to find one, to my mind, respectable comma 
bacillus in either stools or intestine, though ordi- 
nary putrefactive bacilli are to be found in abun- 
dance. The further knowledge we have gained 
respecting cholera from the outbreak in Paris and 
Europe generally last year has been but little; it 
did not need this to teach us that filth and over- 
crowding and insanitary conditions generally 
formed its special home, or that the poor, the 
badly-fed, and the intemperate, were its especial 
victims. In its treatment we have advanced 
nothing ; of its origin, its mode of spreading, its in- 
cubation, and its cause, we are as much in the 
dark as ever. Further evidence has been gained 
that, given good sanitary surroundings, there is 
but little risk of direct infection from the sick; 
amongst the large number of medical men, stu- 
dents, nurses, and other attendants on the sick 
in Paris, I was not able to ascertain that a single 
case had occurred. 

To those familiar with the cess-pool arrange- 
ments in Paris, together with the suspicion as ‘+o 
the purity of some of its water-supply, it will ap- 
pear highly probable that in the present year we 
shall have again opportunity of studying all and 
every one of these questions, even if the disease 
does not reach our own shores; for spread as it 
was more or less throughout Paris, there must be 
myriads of bacilli only waiting for the coming 
Summer and favorable conditions of growth to 
again break out into activity and life. 


xm +--+ 


—The Orleans family subscribed $10,000 for the 
cholera patients at Marseilles. 


Pertscope. 





319 


A New Variety of Chronic Nasal Catarrh. 

Dr. Harrison Allen thus writes in the Med. 
News: 

In a small proportion of sufferers from nasal 
catarrh, the mucous membrane which lines the 
nasal chambers is thin, and exhibits scarcely any 
erectile power. It is abundantly supplied, how- 
ever, witb arterial blood, and everywhere of a 
uniform light pink color. A highly polished 
probe placed in the nasal chamber will cause dif- 
fuse reflections to appear on the membrane. The 
nasal septum, as a rule, is without marked nasal 
deflection, but may be greatly thickened. 

The membranes, especially those at the upper 
portions of the chambers, upon the gentlest manip- 
ulation are apt to bleed slightly ; the nostrils are 
not infrequently excoriated, especially in winter. 
The discharge is mucoid in character when the 
disease is mildest, but easily becomes turbid upon 
slight vascular excitement. During the height of 
an acute attack (which the patient is apt to call 
‘*a fresh cold,’’ and which in females is occasion- 
ally coincident with the menstrual period), it be- 
comes purulent. The discharge passes into the 
throat as readily as from the nostrils. 

The pharynx is always vapacious, the muscular 
structures active, and the palato-pharyngeal folds 
well drawn out to the sides. Theuvula is always 
small and sometimes rudimental, presenting the 
appearance of having been amputated. The mu- 
cous membrane is of a pale color, while the larger 
veins are numerous. At thesides of the pharynx 
below the tonsils, the peculiar pearly white color 
characteristic of the alveo-lingual groove, is seen. 
The tonsils are always small and drawn out tothe 
sides of the pharynx ; they are usually not seen, 
unless the palato-glossal fold at first is retracted. 

The tongue is clean and the closed glands at the 
base are few in number, inconspicuous, and per- 
mit the longitudinal superficial veins of this por- 
tion of the tongue’s surface to be unusually well 
seen. The veins of the mucous membrane of the 
cheek, which lie on the space between the orifice 
of the duct of Steno and the reflection from the 
mucous membrane from the cheek to the alveolar 
process, are large, superficial, and coarsely reticu- 
lated.* 

. The pale color of the anterior surface of the soft 
palate extends forward, and is continuous with that 
of the hard palate without any change. The hard 
palate itself is exceptionally pale, and the posi- 
tions of the palatine veins may be determined 
by bluish streaks on the membrane. 

The posterior or palatal portion of the hard pal- 
ate in the median line is almost invariably marked 
by a sessile exostosis, ordinarily two-thirds of an 
inch in length and one-third of an inch in breadth, 
although sometimes larger. Extending from the 
anterior border of this exostosis to the position of 
the rug, is a pronounced median ridge, some- 
times the seat of a second exostosis, which is 
marked in the centre by a minute lineal groove. 
In two cases which I have seen, the palate was 
highly arched, and a large congenital opening ex- 
isted in the anterior portion of the nasal septum, 

The subjects of this form of catarrh, as far as | 





*The buccal veins here described have been neglected by 
anatomists and clinicians. They are of importance in 
studying conditions of vascularity in the mouth, nose, and 
throat. 
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have observed, very commonly have fair skins, 
are of spare habit, with a tendency to gray or 
blue eyes, and light-brown hair. The general 
circulation is never good ; the hands and feet are 
apt to becold. There is, very generally, a his- 
tory of tuberculosis, either in the immediate fam- 
ily, or in the families of the parents, although I 
have never seen the disease coexist with phthisis. 

In examining a case of catarrh of this variety, 
which had never been subjected to local treat- 
ment, the under surface of the narrow middle 
turbinated bone is often found covered with a thin 
layer of fibrinous exudation; but in all cases, 
whether this be present or not, firm pressure of 
the probe against the ledge-like surface will cause 
the spot which is pressed upon to become instantly 
of a bright red color. This is a characteristic 
sign, and a most valuable one, in determining the 
presence of the condition described. In attempt- 
ing to make an examination of the posterior 
nares, it is often found that, in spite of the lib- 
eral diameters of the pharynx, it is very difficult 
to obtain a view. The difficulty arises from the 
fact that the powerful levator-palati muscles pull 
up the soft palate, and persistently narrow or en- 
tirely close the opening of communication between 
the naso-pharynx and the oro- pharynx. 

This form of catarrh may be easily distinguish- 
ed from that of any other variety; for, so far as I 
know, the group of signs and symptoms above 
given under no other circumstances co-exist. In 
catarrhs accompanied with inflammatory extrav- 
asations or oedema, the pharynx is of a dusky-red 
color, and the anterior border of the reddened 
soft palate is sharply limited from the paler hard 
palate. 

The exceedingly sensitive character of the nasal 
mucous membrane, and its disposition to slight 
bleeding from trifling causes, the absence of the 
erectile tissue, or its rudimental character when 
present, a nearly straight septum (hence the ab- 
sence of nasal obstruction),* form a group of 
characters which may be easily recognized. 

This form of the disease is not common. I have 
had the opportunity of carefully studying twenty 
cases. 

The prognosis for cure is unfavorable. In seven- 
teen cases, very marked alleviation followed treat- 
ment, while in three no benefit followed the most 
carefully devised and systematic treatment. I 
have reason to believe that in these three cases, 
the failure could be largely attributed to hereditary 
peculiarities, the results of tubercular history. 
In one case three grandparents and a maternal 
aunt had died of consumption. In another, all 
members of the family had had ‘‘ weak throats,’’ 
a maternal aunt and uncle and a paternal aunt 
dying of phthisis. The third case was compli- 
cated with neurasthenia. The remaining cases 
were greatly benefited by applications of a satur- 
ated solution of nitrate of silver over the more 
hyperemic portions of the mucous membrane. 
This agent, when used with care on a surface not 
larger than a duck-shot at a single sitting, is 





*A sense of obstruction is sometimes referred to the 
plone of the middle turbinated bones, or obstruction to 

reathing may be reported as occurring during the night, 
especially during sleep. In the main, the statement is cor- 
rect that the turgescence of the mucous membrane is insuf- 
fecient to close the nose. 
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readily borne, and is often followed by the most 
satisfactory results. I am in the habit of first 
covering the middle surface of the turbinated 
bone with these applications, and repeating them 
every other day. The galvano-cautery under no 
circumstances is to be used. It is in this class of 
catarrhal cases that I have found the oleo-resin of 
cubebs of advantage; indeed, in my experience it 
is the only form of catarrh in which that prepara- 
tion is of any use. The agent can be lightly 
painted along the sides of the chamber, care being 
taken that it does not trickle into the pharynx, 
Minute doses of arsenious acid in conjunction 
with cod-liver oil and oleo-resin of cubebs, are 
well borne, particularly in the winter months. 

This form of catarrh is closely allied to ozena. 
I remain under the impression that the distinction 
between the disease and ozena remains one of 
grade, rather than one of distinction in kind, 
While I have never seen ozena associated with 
the disease, the characters of ozena appear to be 
a high grade of inflammatory state, associated 
with a disposition to fibrinous exudation, engrafted 
upon the general features of the phase of nasal 
and pharyngeal distress as here described. 


‘*Indigestion,’’ and its Treatment. 

A writer in the London Medical Times (July 4, 
1885,) says: 

There is no complaint of which the diagnosis 
and the treatment are more often vitiated by grat- 
uitous theoriziug, and consequently meddlesome 
drugging, than chronic indigestion. Moreover, 
this same love of theory and ‘‘treatment’’—a 
curious source of ready satisfaction to many medi- 
cal minds—leads to a great exaggeration of the 
number of cases which are dubbed dyspeptic. 
Satisfied with a supposition of some derangement 
of the secretions or movements of the stomach 
which cannot be proved or observed, but is all the 
more elaborately and dogmatically enunciated, too 
many of us are apt to search no further than this 
organ for the ultimate cause of the complaint 
which we have to treat. And yet it may be boldly 
stated that an immense majority of the patients 
who come to doctors for relief from pain, or dis- 
comfort of some kind, be it ‘‘fullness,’’ or flatu- 
lence, or flushing, after taking their meals, have 
little or nothing the matter primarily with their 
stomachs, and do not require, but should rather 
avoid, any medicine directed thereto, or indeed 
any drug at all. This proposition will be found 
to be true just in proportion to the apparent free- 
dom of these patients from any ailment except 
that of the stomach. In considering this question, 
cases of organic disease, as cancer, or ulcer, or 
gastric catarrh from obvious irritatives, such as 
alcohol, or patently immoderate living, are left out 
of sight ; for they are evidenced by other symptoms 
beyond those to which we refer, and, generally 
revealing themselves to the careful medical en- 
quirer, are not ticketed as dyspepsia. Equally 
of course are ignored the common derangements 
of the stomach which would more properly be 
termed acute, occurring in the course of fevers 
and inflammations, or as the immediate results of 
acts of gluttony or drunkenness. The ordinary 
dyspeptic patient is one who suffers at certain 
times after taking food; and even if never quite 
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free from his complaint, which is not often the 
case, is at all events much worse at such times 
than at others. Many, indeed, both claim and 
appear to be quite well except at the fatal after- 
dinner time. 

To come to a correct conclusion as to the diag- 
nosis and treatment of these cases, a comprehen- 
sive knowledge is brought into requisition, and 
the more such knowledge is practically applied, 
the smaller will be the number of patients who 
will be vaguely called dyspeptics. We shall then 
eliminate the gouty, and the sufferers from the 
less obvious forms of renal disease, and what is 
often lost sight of, the victims of unsuspected 
cardiac mischief. It is not altogether rare to find 
patients persistently treated, and treated in vain, 
for ‘‘dyspepsia’’ by so-called stomachic remedies, 
be they acids, or alkalies, or bismuth, or the 
many artificial and almost useless so called physi- 
ological ‘‘digestives’’ the names of which end in 
-pepsin, Whose symptoms, though incidentally re- 
ferable to gastric congestion, are really due to dis- 
ease of the heart, and especially of the mitral 
valve. Again, the sufferers from chronic pulmon- 
ary affections, and notably from bronchitis, fur- 
nish a considerable contingent of vases which for 
the patients’ sakes should not be put down as 
“indigestion.’”? The host of neurotics, whose 
prominent complaint is dyspepsia, will certainly 
be more successfully treated by general hygienic 
or ‘tonic’? methods than by ‘‘stomachic’’ medi- 
cines, or indeed, very often, than by giving much 
attention to even dietetic rules; and a change of 
habits or social surroundings will frequently suc- 
ceed where all the resources of the cook and the 
druggist have been taxed in vain by the ‘‘thera- 
peutical’”’? physician. Psychical dyspeptics are 
misunderstood and maltreated by thousands. 

It would seem perhaps scarcely necessary to in- 
sist upon the all-important part played in the 
production of some of the most troublesome cases 
of indigestion by the deficiency or absence of teeth. 
But this cause is surprisingly often overlooked by 
the most ardent treaters of disease, and cases 
night be quoted in numbers where many doctors, 
including those the most eminent ‘‘ for the stom- 
ach,” have vainly drugged for years a healthy 
organ, whose owner has been at last relieved of his 
intolerable sufferings by the art of the dental 
mechanician. 

Most prominent of all perhaps among the dys- 
peptics who apply for relief are those whose suf- 
ferings, sometimes of great severity, are due only 
to neglect of proper intervals between their feed- 
ing-times. Not quality or quantity of food is here 
at fault at all. These are they who take good 
breakfasts, because their digestive organs have 
had their physiological and therefore unstarved 
test; who do not suffer much or at all after lunch- 
ton (if they take any); but from an over-late 
dinner, when their possibly idiosyncratic stomachs 
have been long empty, undergo tortures which 
only an unnatural appetite can drive them to en- 
dure. Drugs are not good for such as these. 

From this small and imperfect selection of com- 
mon-place sketches from life it will be seen that 

dyspepsia’? ought not to be so great a bugbear 
to the doctor as it often appears to be. The de- 
spair of the therapeutist should decrease with his 
dwindling drug-list. Useful as in very many 
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cases of organic disease of the stomach various 
medicines are, and indeed indispensable’ as per- 
haps the only means of relieving the patient, they 
are in such cases only palliative; and the same, 
in a modified sense, may be said of*most of the 
remedies in the forms of acids and alkalies which 
are given at certain times and with certain rules, 
with the often plausible notion of affecting the 
secretions of the stomach. A dose of such medi- 
cine may relieve the pain or discomfort which fol- 
lows a meal, or may even, though more doubtfully, 
prevent such pain in rare cases by promoting di- 
gestion ; but the effect is only temporary ; the 
cause is not touched, and the theory which prompts 
their administration is elaborated more im the 
study than at the bedside. The stomach rarely 
suffers alone; never, perhaps, in indigestion 
which is curable. In curable dyspepsia drugs 
reach their lowest, in incurable disease of the 
stomach their highest, point of utility. Pepsin 
may relieve discomfort for the moment; but it 
seldom does, and at best it is a sorry therapeutic 
crutch. Opium, and even bismuth, are often a 
god-send to a cancerous stomach. And with re- 
spect to the purely dietetic treatment of dyspep- 
sia, there are two sides to the question. Doubtless 
the dyspeptic should not disobey the accepted 
dicta of physiology and of general experience with 
regard to his manner of living; and broad rules 
should in most cases be enforced. But in propor- 
tion as a man is dyspeptic, so he often finds out 
best for himself what to take and what to avoid; 
and as long as his meals are moderate in quantity 
and regular in time, he will often be better with a 
comparatively unrestricted diet-table. The most 
‘dietetic ’’ of doctors rarely practice themselves 
what they preach to the healthy, and the least 
dyspeptic of dyspeptics are verily not those who 
are always taking thought for their daily meat 
and drink. 


A Case of Hemorrhagic Measles, Complicated with 
Broncho-Pneumonia, Supra-Orbital Abscess, 
Purulent Ophthalmia, Perforation of the 
Cornea, Metastatic Abscesses, and 
Spontaneous Gangrene. Death. 

Dr. L. A. Malone reports the following case in 
the Archives of Pediatrics, January 15, 1885: 

James Kelly, aged two and one-half years, was 
admitted to the Asylum Hospital, October 2d, with 
incipient measles. His general condition at that 
time was poor, nutrition defective, and family 
history bad, the mother insane and the father 
weak and strumous. The case was furthermore 
complicated by a contusion of the right eyelid, 
which, at time of admission, was not apparently 
of a serious character, but proved eventually an 
important factor toward a fatal termination. 

October 8th.—The boy is found in a critical con- 
dition, with a temperature of 102°, pulse 136, and 
respiration 60. Very drowsy. 


RK. Ammonii carb., 
Tinct. nucis vom., 
Tinct. digitalis, 
Aquez camphor, 
Syr. tolut. b., 


gr.xv. 
min. viii. 
min.xxx. 


aa 3j.- 


M. Sig.—Teaspoonful every hour. Poultices’ 


to chest. 
9th.—Pulse 110° and respiration 44; breathing 
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easier, but patient very drowsy ; base of left lung | extremities; the epidermis over the right buttock 


vonsolidated and right eye suppurating. 
11th.—Measles fading out, boy still very dull, 
cough infrequent. 
13th.—Temperature 100°, pulse 134, respira- 
tion 56. The eruption had begun to decline and 
urpuric spots to occupy the site of the eruption. 
Be Quinine, gr. ij, t. i. d. aud forced feeding. 
There was considerable discharge from an opening 
above the tarsal cartilage of right eyelid. On 
probing this pus cavity it was found to extend 
deep in the orbit. The general condition of the 
patient on this day was wretched ; the character 
of the respiration was labored ; collapse of the 
base of right lung, and very limited expansion of 
the thoracic walls ; large mucous riiles were heard 
over the whole chest; at various intervals points 
of inflammation, involving the subcutaneous areo- 
lar tissue began to appear; treatment continued, 
with milk and whisky ad lib. 
14th.—Not so stupid, and occasionally asks for 
food. 
15th.—Temperature 99.89, pulse 92, respira- 
tion 56. The respiration was still labored and 
superficial; loose mucous rales heard over whole 
thorax; sordes on lips and teeth; large purpuric 
blotch on the right buttock, with threatened ab- 
scess ; free discharge from the right eye; desqua- 
mating very freely; small sloughs on forehead 
and upper extremities—these sloughs extending 
no deeper than the subcutaneous areolar tissue, 
and ranging in size from a split pea to a dime. 
16th.—No worse, if anything the general con- 
dition improved; cough more infrequent; cornea 
of right eye opaque, but less discharge from the 
eye and nose. 
17th.—Temperature 99.69, pulse 128, respira- 
tion 56. Respiration labored; no mucous rales, 
but bronchial breathing on both surfaces of both 
lungs; new inflammatory points, and new sloughs 
on face and upper extremities; fluctuation felt 
over right buttock, but limited in area to about 
one square inch; still desquamating freely, with 
pronounced mouse-nest odor. 
18th.—No worse, but cornea opaque. K— 
Murdock’s food. 
19th—5 p. m.—Temperature 103.59, pulse 140, 
respiration 60. This was the only visit in the 
afternoon of which record was made. Respiration 
irregular and labored; breathing bronchial; but 
little discharge from the eye; skin hot and dry; 
thirst intense; very restless; desquamation as 
freely as before ; odor of person offensive. 
20th.—Temperature 100°, pulse 122, respira- 
tion 56. Pulse better than the day previous; 
sub-crepitant rales heard on posterior lobe of the 
left lung; little discharge from the eye; sleeping 
well, but restless when disturbed. 
21st.—Temperature 100°, pulse 128, respira- 
tion 60, jerky and labored. Large mucous riles 
heard at the end of inspiration; new sloughs on 
the face, arms and hands; cornea of right eye 
protruding, and discharge very copious; restless, 
and thirst intolerable. 
22a.—Temperature 100°, pulse 128, respiration 
60, and still jerky. Large mucous riles over the 
whole thorax ; during the night previous, patient 
had a severe attack of dyspnea; thirst great; 
opening in right upper eyelid had scabbed over; 
an increase in the number of sloughs on face and 





had sloughed off to the extent of the purpuric 
patch mentioned above ; this denuded surface was 
extremely sensitive, as the papill# of the chorion 
were exposed ; patient’s general appearance much 
worse. 

23d.—Temperature 99.29, pulse 130, respiration 
48. Patient very stupid again; sub-crepitant 
rales were now heard in place of mucous bubbling 
on the day previous ; flattening of the right side 
of the chest more marked; breathing very la- 
bored aud irregular. Tinct. quebracho added to 
expectorant. 

24th.—Temperature 101.49, pulse 134, respira- 
tion 42, and jerky. Had a severe attack of dys- 
pneea, lasting four or five hours. 

25th.—Temperature 1019, pulse 140, respiration 
56. Breathing very much labored ; large, loose, 
mucous rales over both lungs, and a very trouble. 
some and persistent cough ; evidently failing. 

26th.—-Temperature 101.59, pulse 140, respira- 
tion 46. Flattening of right lower portion of the 
thorax, indicating complete collapse of the lung; 
patient did not seem sostupid this morning ; pulse 
good, but in general seemed weaker; during the 
remainder of the day the patient gradually failed, 
dying at 6 o'clock a. m., October 27, without ap- 
parent pain. No post-mortem was allowed by the 
father. 

Remarks.—This case is chiefly noteworthy from 
the number of complications observed and the 
extent of the superticial gangrene. Hemorrhagic 
measles, associated with pneumonia, usually runs 
a much more rapidly fatal course than that of the 
present case, which might have survived the pul- 
monary complication had it not been for the injury 
previously inflicted upon the eye. This, though 
it seemed at first trivial, was the foundation fora 
supra-orbital abscess, which discharged profusely 
and was undoubtedly the cause of purulent ab- 
sorption, the metastatic abscesses, and death. The 
etiology of the gangrene of the buttock is not so 
clear, though Eustace Smith states that a special 
disposition thereto is occasionally observed after 
measles. In this case it was directly consequent 
to an immense purpuric patch occupying almost 
the entire right buttock. Elsewhere the purpuric 
patches faded into brownish stains, but here the 
discolored integument became first dark blue, and 
then almost black. At onetime it was thought 
fluctuations could be detected beneath this hard- 
ened, parchment-like cuticle, but an exploring- 
needle failed to demonstrate its presence. At 20 
time was there any increase in the size of the 
original gangrenous spot, though a smaller one 
later appeared on the opposite side. Superficial 
sloughing took place on the seventh day, leaving 
a raw, exceedingly sensitive surface, which showed 
no effort toward repair. Dusting with equal parts 
of iodoform and bismuth subnitrate promptly re 
lieved the pain, but death intervened too soon t 
learn whether this treatment would have been 
effectual for recovery. 


2 ee 


—Christian Cooper, of the town of Livingston, 
Columbia county, died recently, aged 111 years, 
10 months, and 15 days. Mr. Cooper was active, 
and retained his mental faculties until a few days 
before his death. 
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REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 

—aAn interesting series of statistics of one 
hundred cases of urethral stricture treated by 
electrolysis without relapse, are published by Dr. 
Robert Newman, Surgeon of the North Western 
Dispensary, New York city. 


—Dr. Henry Leffmann, of this city, in a re- 
cent reprint, urges the medical use of pure alcohol 
and alcholic mixtures of known composition in 
preference to ordinary fermented liquids. His 
reasoning is cogent. 


—tThe same writer sends a paper on ‘‘ Medical 
Education,’’ reprinted from the Proceedings of 
the Philadelphia County Medical Society. 


The ‘‘Report of the Proceedings of the 
Tennessee State Board of Health,”’ at its meeting 
July 7, 1885, forms 2 pamphlet of 24 pages, and 
contains a variety of matters of local interest. 


——Dr. A. B. Cook, of Louisville, describes, in 
arecent paper, a case of complete laceration of 
the perineum and part of the recto-vaginal sep- 
tum. Erysipelas followed, but by careful treat- 
ment the patient was ultimately discharged cured. 


——A long and careful compilation on ‘‘ Health 
Statistics of Women College Graduates,’’ by Annie 
G. Howes, shows that the female graduates of our 
colleges and universities do not seem to show, as 
the result of their college studies and duties, any 
marked difference in general health from the 
average health likely to be reported by an equal 
number of women engaged in other kinds of work, 
or, in fact, of women generally without regard to 
weupation followed. Copies of this pamphlet 
may be obtained of Miss Marion Talbot, 66 Marl- 
borough street, Boston, Mass. Price, 25 cents. 


——tThe medical uses of cocaine in hay fever 
are described by Dr. Roberts Bartholow, of this 
city, in a paper before us, issued by Messrs. John 
Wyeth & Bro., and the various applications of 
the drog in practice are reviewed by a competent 
hand in a neat pamphlet, distributed without 
charge by Messrs. Wm. R. Warner & Co., also of 
Philadelphia. 


BOOK NOTICES. 


AComplete Pronouncing Medical Dictionary, Em- 
bracing the Terminology of Medicine and the 
Kindred Sciences, with their Signification, Ety- 
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mology, and Pronunciation. By Joseph Thomas, 

M. D., LL. D., etc. 1 vol.. large 8vo., pp. 884. 

Philadelphia: J. B. Lippincott Company. 1885. 

There has been real need of a work of this kind, 
and after a carefal examination of the manner in 
which the author has performed his laborious task, 
we have no hesitation in saying that he has suc- 
ceeded in presenting a medical dictionary, which 
for the daily use of the student or the practitioner 
is superior to any other in the language. He is 
especially careful in assigning the derivation of 
the words, their accents and pronunciation, and 
their exact meaning according to the usage of the 
best modern writers. In the preface he explains 
how extremely difficult at times this is, owing to 
the absence of any recognized standard of Latin 
prouunciation or of English spelling; and every 
editor and lecturer will be prepared to appreciate 
what he says on these points. Through the as- 
sistance of specialists in various branches of med- 
icine and pharmacy, he has been able to add all 
the recent introductions to the phraseology and 
nomenclature of medicine, surgery, pharmacy, 
chemistry, and the allied sciences, and in this re- 
spect the work stands a long way ahead of any 
that has yet been issued. 

The typographical display of the words and 
their definitions is exceedingly judicious, and the 
paper and sizes of type leave nothing to be de- 
sired on these heads. 

An appendix is added to the volume, giving the 
most essential elements of Latin grammar, the 
most usual Latin terms tound in medical writings, 
abbreviations employed, scales of weights and 
measures, doses of medicines, etc. These are 
conveniently and clearly arranged, and enhance 
the value of the volume. 


Poisons, their Effects and Detection. A Manual for 
the Use of Analytical Chemists and Experts. 
By Alexander Wynter Blyth, M. R. C. &., ete. 
Vol. II. 


On Renal and Urinary Affections. By W. Howship 
Dickinson, M. D., etc. William Wood & Co., 
New York. 1885. 

These two volumes are the July and August 
issues of ‘‘Wood’s Library of Standard Medical 
Authors,’’ and are valuable additions to the series. 
We have previously spoken of the treatise of Mr. 
Blyth ; that of Dr. Dickinson treats of a number 
of miscellaneous affections of the kidneys and 
urine, such as are most frequently met with. It 
does not pretend to be a complete essay on the 
subject, but will be found a valuable compend of 
information on many obscure points of pathology 
and treatment. 
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THE ; AID TO BE OBTAINED FROM GERMANY To Coy- 
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TINUE AN AMERICAN LITERARY WORK 
OF GREAT VALUE. 


Medical and Surgical Repor ter 4 | We translate in the following a communication, 
A WEEKLY JOURNAL which was published by Prof. Ernst v. Fleischl, 


of the Vienna Physiological Institute, May 16, of 
ISSUED EVERY SATURDAY. this year, in the well-known German medical pa- 
per, Centribl. f. d. Medic. Wissenschaften. 

We, as Americans, would be ashamed that what 





D. G. BRINTON, ™. b., 


JOSEPH F. EDWARDS, ™. a5 Eprrons. 


we are indirectly reproached for in the Jearned 





‘ee ? agi Professor’s letter, is possible in o 
The terms of subscription to the serial publications of _— F Sa tae 


this office are as follows, payable in advance :— 

Med. and Surg. Reporter (weekly), a year, $5.00 
Quarterly Compendium of Med. Science, - 2.50 | great work of Dr. Billings. Some years since, we 
Reporter and Compendium. - = = = 6.00 
Physician's Daily Pocket Record, * = 1.50 


Reporter and Pocket Record, - - - = 6.25 | ino th edical aii 2 ‘ 
Reporter, Comp. and Pocket Record, - bi 7.00 g the medical profession in this country of the 


For advertising terms address the office. 
Marriages, Deaths, and Personals are inserted free looked at the circular, surmising the publication 


of charge. to refer to the medical literary work of our gov- 
All letters should be addressed, and all checks and | ernment. We feel convinced, should Dr. Billings’ 
postal orders drawn to order of praiseworthy work be well advertised amongst 


D G. BRINTON, ™.p., medical men, that a sufficient number of sub- 
115 South Seventh Street, 
PHILADELPHIA, Pa. 


it not for one fact: that very few physicians on 
this side of the Atlantic are acquainted with the 


remember that circulars were sent around inform- 


scope of the work ; but most physicians scarcely 


scribers will soon be secured to guarantee the 
success of the invaluable undertaking. 
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QUARTERLY COMPENDIUM | ‘*A Lirerary Duty or Honor. 
| ‘¢ Admonition to ali German Colleagues. 

OF ‘‘The whole world of medical scientists, and 
MEDICAL SCIENCE. before all the German medical investigators, are 
about to commit the wrong of an omission scarcely 
The attention of our readers is especially called | oeqible and very far-reaching, and to throw a 
at this season to the QUARTERLY COM- | doubtful light on the intensity and the sincerity 
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on any subject in the least connected with medi- 
cine, arranged according to the name of the sub- 
ject, and also containing the writings of every 
author, classified according to the name of the 
author, and whereby the names of the theses and 


of the authors are promiscuously arranged in al- | 


phabetic order. The whole work, composed by a 
bureau of twelve to twenty co-laborers who, under 
the direction of Dr. Billings, have been busy with 
it for more than twelve years, will probably fill 
from eighteen to twenty-two volumes (in quarto), 
of which five have thus far appeared, each of 
more than 1,000 pages. The enumeration of the 
names of the journals, archives, and other peri- 
odical papers, which have been consulted in this 
grand work, fills alone 126 narrowly-printed quar- 
to pages. 

“This invaluable work is not for sale, but is 
presented to all public libraries by the American 
government. It is also presented to a few scien- 
tists and physicians known to the American gov- 
ernment, and to medical libraries, and probably 
no library would apply in vain in Washington for 
a copy. 

‘** The second enterprise has been started by the 
same industrious (arbeitsfrohen—verbatim, glad of 
work) Billings, who is the real creator and chief 
co-laborer of the first. 

“This second enterprise has the title ‘ Index 
Medicus,’ and is arranged exactly like the large 
catalogue, and really a continuation of it, begin- 
ning at the conclusion of each single volume; 
but certainly at the same time an absolutely com- 
plete index of modern medical literature. Twelve 
monthly numbers are yearly published, with a 
thirteenth index No., and its contents are so up 


to the time, that all publications are mentioned 
ap to within two months of the appearance of each | 


volume. All theoretical branches are naturally 
treated with the same completeness as practical 
ones. 

“With the last No. of 1884, the news was pub- 
lished that the ‘Index Medicus’ would cease its 
appearance with that No., viz., on account of want 
of subscribers. 
subscribers, the price originally demanded was $3 
per year, but it had later to be raised, first to $6, 
and finally to $10 annually. 

“Actually scared by the news of the cessation 
of this really indispensable literary aid, I in- 
quired by letter of Dr. Billings, with whom I am 
personally acquainted, for a more detailed explana- 
tion, and from his reply I discover the following 
shameful facts : 

“Both editors, Dr. Billings and Dr. Fletcher, 
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have always done the enormous labor which the 
‘Index Medicus’ demands, completely without 
compensation —totally gratuitously. Notwith- 
standing all this, the publisher who has thus far 
published the work, has Jost each year never less 
than $1,000 by this undertaking!! And the sim- 
ple reason of this is: the ‘Index Medicus’ has in 
France 6 subscribers, in Austria 7, in Germany 9, 
in Italy 6, in England 34, and in the United States 
320!! Dr Billings is of the opinion that there 
are in the whole world not 500 human beings who 
would really feel the necessity for such a work! 
That cannot be possible! 

‘*Partly induced to do so by my urgent repre- 
sentations, and by my promise to work with all 
my power for the success and the distribution of 
the ‘Index Medicus,’ the never-tiring Billings— 
the former publisher having died—has obtained a 
new publisher willing to continue the work, and 
this year, therefore, the ‘Index’ will again ap- 
pear, first for the (comparatively by no means 
large) price of $10; but should the enterprise 
give but a little proof of success, for a much 
smaller annual sum.”’ 

Prof. v. Fleischl then advises the German med- 
ical profession to subscribe for the work, etc., and 
concludes : 


‘¢ What induces me thus personally to interest 
myself, and to publish this ‘ admonition’ (Mahn- 
ruf), is exclusively the conviction that we have 
to look upon it as an affair of honor, that an un- 
dertaking of such utility and disinterestedness 
should not fail for want of subscribers (verbatim: 
participation, interest). 

(Signed) ‘* Pror. Ernst v. FLEIscu., 
‘* Physiolog Institut, Wabhringer Str. 11. 

‘* Vienna, April 28, 1885.’’ 

Should this translation, read as it will be by 
the thousands of readers of this journal, not cause 


at least a few of them ‘‘to go and do likewise?’’ 


THE PROPHYLAXIS OF CHOLERA. 

Bearing in mind that the last epidemic of cbol- 
era in this country commenced in December, it is 
well that we should know all that is to be known 
in reference to prophylaxis ; for having been un- 
visited during the summer is not proof that we 
are not daily in danger, so long as the disease has 
a home in countries so directly connected by com- 
merce with our shores as are France and Spain. 


We are all familiar with the means usually 
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recommended as prophylactic against cholera, but { two are equally so; and without the first, the last 


in the course of Dr. Pringle’s address before the 
British Medical Association, we find some new 
points not hitherto recorded. Without entering 
into the merits of his arguments, we will state 
some of his valuable conclusions, premising that 
his utterances are the results of cholera experi- 
ences during a service of thirty years in India. 

First in order of importance, as affects the com- 
merce of a nation, is quarantine. 

Dr. Pringle has satisfied himself that the period 
of incubation of cholera is forty-eight hours ; 
hence when a vessel arrives from an infected port 
with cases of cholera on board, he would remove 
all patients capable of being removed to a hospital 
ship moored in a secluded locality, with special 
reference to the prevailing wind, while suspicious 
cases should be kept under observation. As re- 
gards the remainder of the passengers and crew, 
they should be removed to a quarantine ship, and 
if no case of cholera appears among thern for 
forty-eight hours, they should be permitted to 
The vessel should then be 
The treatment of these cases of 


land and disperse. 
disinfected. 
cholera, and of those under observation, should 
be carried on by the medical officer of health, or 
one specially deputed for this purpose ; who, if 
possible, should possess some practical knowledge 
of cholera, not so much for the treatment of it, as 
for the diagnosis of the disease, as he is quite 
satisfied that there is such a symptom as a 
‘* cholera-look,’’_and some even go to the length 
of a cholera-odor. 

The detention above recommended would be 
quite unnecessary even in the instance of ships 
on which cases of cholera had occurred during 
the voyage, if there had been no fresh cases 
within forty-eight hours of arrival off the port. 

In reference to local measures, he recognizes 
three conditions which are necessary for the de- 
velopment of a case of true Asiatic cholera: 1, 
the individual susceptibility at the time; 2, the 
effects of local unsanitary conditions, including 
overcrowding; 3, the concurrence of certain at- 
mospheric conditions. Without the first two the 
third is innocuous; without the third, the first 





two are innocuous. 

Take the case of Alicante, in Spain, in July, 
1884, The first two were undoubtedly present, 
but not the true cholera influence (though there 
were a few isolated or sporadic cases) ; the neces- 
sary concurrence of some specific atmospheric con- 
ditions was absent, and no outbreak was devel- 
oped. In July, 1885, all three seemed to be pres- 
ent, and the appalling epidemic now raging is the 
result. The aim, therefore, of preventive measures 
should be to remove the first two conditions by 
improving the health of the population, and the 
sanitation of the locality ; so that, if the cholera- 
influence which accompanies cases of the disease, 
or that due to atmospheric media or conditions, 
find its way into a locality, an outbreak is ren- 
dered most improbable, because the first two con- 
ditions are not present. 

There seem to be some localities where the chol- 
era germ will not develop; but one of the most 
favorable conditions for its propagation is over- 
crowding; hence, if the disease comes among us, 
and the residents of large cities would fly from it, 
let them select some secluded, high-lying, and 
healthy country place, rather than the fashion- 
able summer resorts where great masses of people 
congregate. 

The influence of food calculated to produce 
diarrhea is dwelt upon, and we are told that 
‘*the mahapurshad, or holy food of Juggernauth, 
chiefly composed of melons in various stages of 
decomposition, the eating of which was a religious 
necessity to a pilgrim, too often produced a train 
of symptoms most favorable for the development 
of the cholera-influence, when no wonder the mor- 
tality was appalling. The abundance of fruit in 
Casbmere often works up the cholera-infiuence, if 
present, to an alarming outbreak; and when an 
early rise in some rivers, the sandy beds of which 
are devoted to the grewth of melons, throws 4 
vast quantity of this fruit into the market, ripe 
and unripe, with a population considerably ul- 
derfed, if the cholera-influence be anywhere near, 
it soon finds a favoring soil, and an unaccount- 
able (!) outbreak of cholera is reported. All this 





Sept. 19, 1885. | 


points to the necessity of careful inspection of the 
meat, fish, vegetable, and fruit markets, and the 
removal and destruction of all meat, fish, vege- 
tables, and fruit unfit for food, either from over- 
ripeness or from incipient decay.’’ 


In connection with the effects of impure water, 


we are told that the hill sanatorium‘in the Hima- 
layas most liable to cholera, and which suffers the 
most from the disease, is Murree, a station also 
noted and dreaded for the frequency and fatality 
of its outbreaks of typhoid fever, due, without 
doubt, to the impurity of the water supply and 
the saturation of the soil for many years with in- 
jurious substances. 

The usual suggestions in reference to disinfec- 
tion of clothing closes this most instructive ad- 
dress. 


FIRE-ARMS. 

The strong general influence which the family 
physician possesses is unequalled save by that of 
the father-confessor. 

This influence, more especially in rural circles, 
renders him a general adviser on all matters, 
those outside of the pale of medicine even. 

This powerful influence should be used to in- 
duce persons not to have fire-arms indiscriminately 
about the house. 

We realize that they are occasionally needed 
for self-protection, but the instances in which 
they are so used is infinitesimally small (in civil- 
ized communities) when compared with the num- 
ber of cases where they bring death and sorrow 
to happy households. We can hardly pick up 
the morning paper without reading of some such 
accident. The most recent comes from Pine Creek 
station in this State, where a young man, shoot- 
ing at a cat, killed his own mother, who was hid- 
den from view by an intervening arbor. 

Let physicians use their influence to stop this. 
An old boot would have dislodged the cat, and 
would not have killed the mother. 


© ie 


—Prof. P. Vogt, who succeeded Prof. Hueter in 
the chair of surgery at Greifswald, has died sud- 
denly, in his forty-first year. 


Notes and Comments. 
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Germain See on Asthma. 

The Paris correspondent of the Lancet says that 
according to Professor Germain Sée, the only cur- 
ative means against nervo-pulmonary asthma is 
‘*iodo-therapy ’’—that is, ioduration of the lungs 
and of the nervous respiratory system. But this 
method is not always tolerated, and patients are 
often induced to resort to the empirical remedies 
in vogue, all based on the combustion of certain 
substances and the inhalation of vapors thus pro- 
duced. These vapors always contain a special 
substance to which the name of ‘‘ pyridine” has 
been given. This substance is met with in all 
the products of the dry distillation of organic 
matters, of coal tar, of the principal alkaloids, in 
the fumes of tobacco, in nicotine, and in the ani- 
mal oil of Dippel, from which it is ordinarily ex- 
tracted. It is a colorless liquid, very volatile, of 
a strong, penetrating odor, miscible with water in 
all proportions, forming, with mineral acids, sol- 
uble bases, but unstable. Professor Sée endeav- 
ored to determine, experimentally, the physiolog- 
ical effects on patients suffering from asthma and 
from disease of the heart. The following are the 
conclusions of his work on the subject, which he 
lately presented to the Academy of Sciences :—1. 
Whatever the form or origin of asthma, ioduration 
constitutes the veritable curative method. When 
iodism intervenes, pyridine should be resorted to, 
but only during the fits. It is the best palliative, 
whereas iodine is the most efficacious remedy. 2. 
Pyridine is superior to the injection of morphine ; 
its action is more durable and much more inoffen- 
sive. 3. In simple nervo-pulmonary asthma the 
fits cease completely. When the asthma is com- 
plicated with permanent pulmonary lesions, the 
duration of the treatment should be continued 
beyond eight or ten days toensure relief. In car- 
diac asthma, with o: \. out renal and dropsical 
complications, pyridine would render the greatest 
service in combating the most persistent and pain- 
ful of the phenomena which accompany heart 
disease. The best mode of administering pyridine 
consists in pouring four or five grammes on to @ 
plate, which is placed in aclosed room, containing 
about twenty-five cubic metres of air. The pa- 
tient, placed in a corner of the room, breathes the 
air impregnated with the vapors of pyridine. 
This treatment should be repeated for about 
twenty minutes three times aday. The absorp- 
tion is immediate, and the pyridine can at once 
be detected in the urine. 
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The Action of Salicylic Acid in Rheumatism. 

In the Lancet, June, 1885, pp. 1119, 1158, Dr. 
P. W. Latham enters fully into this question, and 
gives elaborate chemical tables, showing the 
changes that take place after the ingestion of this 
drug. Without attempting to reproduce the for- 
mule proving these changes, it will suffice to 
state that salicylic acid is changed into salicyluric 
acid, and thus hinders the formation of uric acid 
in the system. That salicylic acid, properly ad- 
ministered, does cure rheumatism and prevent 
cardiac complications, if given early enough, is 
an admitted fact, and the conditions which in 
acute cases ensure success are the following : 

1. Pure salicylic acid must be given, the acid 
prepared from wintergreen only. 

2. It must be uncombined with any base. One 
hundred grains of the acid mixed with fifteen 
grains of green acacia in powder and a little mu- 
cilage, and allowed to stand, harden, and are 
readily made into 30 pills. 

3. Six pills, equal to a scruple of the acid, 
must be given thrice at intervals of an hour ; and 
if the head be not affected, a fourth dose must be 
given, it being essential to saturate the system, 
until buzzing in the ears be produced. After- 
wards, 2 scruple is repeated every four hours, if 
it can be borne. Usually 80 to 100 grains are 
sufficient, but some patients require 140 to 150 
grains. 

4. Forty to eighty grains are to be given daily 
for ten days, after all pain and pyrexia have 
passed away. 

5. A strictly milk and farinaceous diet is to be 
enjoined. 

6. The bowels are to be daily opened by 3 to 5 
grains of calomel at bedtime, with a saline draught 
in the morning. This is most essential. 

7. The bed should have light blankets, suffi- 
cient to keep the patient from feeling cold, as the 
object of treatment is to cool, not to sweat the 
body. 
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Is Intra-uterine Erysipelas Communicable ? 

Prof. R. Kaltenbach, in Giessen Gynakol. Cen- 
tralblatt, viii. 44, p. 689, says that on the 3lst of 
May a woman et. 35, for the second time preg- 
nant, was received into the lying-in wards. She 
had some time previously an erysipelas of both 





under extremities, which had started from an ulcer | 
on the leg. On the 19th of June an erysipelatous 
inflammation on the right heel appeared, which | 
spread over both legs. Here and there vesicles 
were found. The temperature exceeded 102.29 F. 

only once, and returned to normal on the lst of | 
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July. Atthe time of the birth, which occurred 
fourteen days later, scales of skin still showed 
themselves on the under extremities. The puer. 
peral period ran a quite normal course, with the 
exception that a small abscess formed in the 
region of the sacrum. On August 5, the patient 
with her child were discharged well. The child 
sHowed a desquamation on its head, neck, and 
thorax. Inthe course of the next few days the 
deeper parts took part in this desquamation. 

For intra-uterine infection spoke : 

1. The characteristic form and mode of spread- 
ing of the desquamation. 

2. The time at which it occurred. 


Therapeutical Hints. 


Dr. John W. Martin says in the Med. Press, 
July 22, that the following is an excellent lotion 
for subduing inflammation, and reducing the 
cwdema of the inflamed parts: 

BK. Tr. opii camph. co., 

Tr. tolutani, 

Liq. plumbi diacetat, 
Glycerine, 

Aqua, ad., 

A piece of lint or old linen to be well wetted with 
the lotion, and to be applied to the inflamed part. 
The wetting to be repeated at frequent intervals. 

Internally, it is useful to combine the following 
mixture with the use of the foregoing lotion : 

EB. Potass bicarb., 

Tr. nucis vom., 
Ferri am. cit., 


Sp. am. aromat., 
Aqua, ad., 


He has found this treatment especially useful 
in those cases in which intense inflammation in 
the arms follows re-vaccination. 


Prostatic Massage in Retention of Urine. 

A very ingenious device is recommended by Dr. 
J. M. Le Riitte, in the Weekblad. The operation 
is performed by introducing the forefinger into the 
anus, and moving the prostate three times to the 
right, three times to the left, three times longi- 
tudinally, and then rubbing the surface. This 
proceeding causes some discomfort to the patient, 
and cannot be long borne. A gentleman above 50 
years of age, who for a year had found increasing 
difficulty in passing water, was seized with com- 
plete retention. Neither soft nor metallic catheters 
could be passed. Nelaton’s bougie was, however, 
introduced, and a great quantity of urine drawn 
off. A large prostate was felt per anum. After 
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twenty massages, with warm bathing every even- 
ing, he regained the power of passing water nor- 
mally, and he has now had no difficulty for two 
years. A gentleman, aged 70, suffered in the 
same way. After fifteen massages a cure was ef- 
fected, and the patient continues well. With both 
patients the massage caused some hemorrhage 


from the prostate into the urethra, which an iron | 


mixture was found quite sufficient to stop. 


The Treatment of an Acute Form of Diarrhea. 

Dr. John Kent Spender tells us in the Arit. 
Med. Jour., August 8, that more than thirty years 
ago a combination of laudanum and castor oil was 
much prescribed for ‘‘ dysenteric diarrhea,’’ and 
he says that he has found the following formula 
extremely valuable for nearly all forms of sudden 
and acute diarrhea, such as we often see in Au- 
gust and September. He combines about two 
minims of castor oil with three cr four minims of 
solution of hydrochlorate of morphia (Brit. Phar- 
macopeia), and rubs them into an emulsion with 
gum acacia. To this he adds spirits of chloroform 
and alittle syrup. This is the quantity for a 
single dose, which may be repeated every hour or 
two, according to{the urgency of the case. If the 
diarrhoea is chronic, the quantity of the oil is in- 
creased, and if there is much pain, more morphia 
is prescribed. But when this 
does little good after four or five doses, it may 
even aggravate the malady to continue it. Warm 
milk and lime-water is the best food; a mustard 
poultice may be put on over the stomach, and 
there should be absolute rest in bed. 


mixture fails or 


The Heart and Pulse in Acute Nephritis. 

We are aware that in chronic Bright’s disease, 
there is, after a time, usually a dilatation and 
hypertrophy of the heart, as well as a full, hard, 
tense pulse, indicating a high degree of vascular 
tension; but we have as yet heard but little of a 
like condition in the acute form of the disease. 

Dr. G. Baumgarten calls our attention in the 
St. Louis Courier of Medicine, July, in an especial 
manner, to the fact that hard pulse and secondary 
hypertrophy of the heart is not at all uncommon 
in the acute form. He details several cases that 
have come under his experience, and says that in 
one case, of a boy aged 8 years, who had scarla- 
tina, notwithstanding the urine was of normal 
quantity and contained no albumen, he made a 
diagnosis of acute nephritis, based upon a large, 
tense, slow pulse, some cedema of the lids, slight 
fever, pallor of the face, and loss of appetite. A 
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week later the diagnosis was verified by the 
occurrence of violent uremic convulsions, scanty, 
albuminous and bloody urine. As the case 
progressed to recovery, the peculiarities of the 
pulse gradually disappeared. 


Sponge Grafts for Carbuncle. 

In lieu of the old treatment of carbuncle by 
numerous incisions and the slow process of ulcera- 
tion and sloughing, Dr. J. S. Grigley suggests, 
in the Southern Med. Record for August, a method 
that had proved very successful in his hands. In 
order to appreciate his treatment, it is well to 
bear in mind that carbuncles usually occur in 
those who are weak and debilitated, whose sys- 
tems are ‘‘run down,’’ whose reparative power is 
therefore below par. As soon as he is sure that 
there is a carbuncle, he freely cuts away all the 
implicated tissue, and scrapes the surface clean. 
He then places pieces of sponge (previously 
washed in a dilute solution of sulphuric acid, and 
kept in a 5% solution of carbolic acid) on the sur- 
face, saturating them in an ethereal solution of 
iodoform, 20 grains to the ounce. A _ piece of 
folded iodoform is laid over the sponge, then a 
thick sheet of absorbent cotton, followed by gutta 
percha tissue, and the whole secured by adhesive 
strips and a bandage. 


Pregnancy and Labor Complicated with Fibroids. 

After relating the histories of ten cases in the 
Boston Med. and Surg. Jour., July 30, Dr. James 
R. Chadwick concludes with the following propo- 
sitions : 

As aids to diagnosis, the following points should 
have great weight: 

1. An area of flat percussion beyond the limits 
of the tumor or tumors. 

2. Unduly rapid growth of a fibroid. 

3. Bluish discolorations of the vaginal entrance. 

As to treatment: 

4. That intra-uterine disinfectant douches 
should be administered throughout the puerperal 
period in all cases, even before the supervention 
of symptoms. 

As to prognosis: 

5. That fibroids are, as a rule, absorbed during 
involution of the uterus, or soon after. 


Intestinal Obstruction by Piece of Beef Bone. 

Inthe Texas Courier-Record of Medicine, Dr. C. L. 
Gwyn says that on February 1, 1883, N. T., aged 
51, white, applied to him for relief of a sharp, 
lancinating pain about the anus. Examination 
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revealed a spicula of bone one inch and three- 
sixteenths long, wedge-shaped and jagged. It 
was caught by its sharp end in one of the folds of 
the rectum, just above the internal sphincter 
muscle, and was swallowed while eating soup 
some days previous, It was easily removed by 
forceps and speculum. There are two similar 
cases on record in Med. Archives, November, 1869, 
St. Louis. 


Te Keep off Mosquitoes. 
The effectiveness of the following mixture in 
keeping off mosquitoes is vouched for by ‘‘ The 
Angler:”’ 


Three parts olive oil. 

Two parts oil of pennyroyal. 
One part glycerin. 

One part ammonia. 


To be well shaken before applying to face and 
hands. Avoid getting the mixture into the eyes. 


———a > + aa 


CORRESPONDENCE. 


Tying the Navel Cord. 
Eps. Mep. anp Sure. REPORTER :— 


In the Reporter of August 8th, 1885, Dr. J. 
Gilbert Young invites criticism on the treatment 
of his case of umbilical hemorrhage. 

If the cord was a thick, hard, unyielding one, 
it is probable the hemorrhage was due to its rapid 
desiccation, whereby the pressure of the ligature 
was relieved, and the vessel left patulous. 

He ligated the cord while it was filled with 
blood and gelatin, and perhaps while it was still 
pulsating, and then, as soon as the constriction of 
the ligature ceased through the process of oozing 
and drying, the full vessel would naturally bleed 
from arterial or heart pressure. 

Though the hemorrhage may not have been due 
to that, but to some other cause, | claim his 
method of treating the cord, as set forth in his 
article, is erroneous and defective. 

Why will doctors continue to follow the old 
well-worn groove of past generations, which is 
devoid of common sense, and has no practical 
reason to commend it? Why tie the cord before 
severing it? What is the use of stripping or 
trying to strip an uncut cord? What is the idea 
of having a ligature on the placental end of the 
severed cord ? 

To be sure Clay, of Birmingham, in his Obstetric 
Operations, gives a cut of how to tie the cord, with 
an absurd excuse for the use of the placental lig- 
ature—that of ‘‘cleanliness ;’’ while Bedford, on 
the other hand, gives a very plausible reason for 
omitting it, viz: that of ‘‘ emptying the placenta 
and reducing its bulk.’’ 


the following, which I believe to be the best 
method of preventing those unfortunate cases of 
fatal umbilical hemorrhage : 

Wait until all pulsations in the cord cease be- 
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fore severing it, then cut the desired length, and 
strip the stump well of blood and gelatin, hold- 
ing it firmly near the navel between the left 
thumb and index finger. 

After that manipulation is completed, it can be 
ligated if so desired, with the common round 
white cotton wrapping-twine. I have found no 
advantage in the flat braid, even if Bedford does 
recommend it. 

The cord of the brute animal is not ligated, 
and I have yet to hear of a fatal case of umbilical 
hemorrhage in them; and I believe if the cord of 
the human animal is similarly treated, there will 
be no fatal hemorrhage either. 

When there is a thick hard cord, we must ex- 
pect hemorrhage from the stump if we ligate hur- 
riedly and then sever. To be safe in those cases, 
we must wait until the vessels are emptied and 
collapsed before we ligate. 

Through inexperience I had a fatal case during 
my early practice, by not waiting sufficiently long 
before ligating. The cord was large and hard, 
and I made little impression on it in my efforts to 
strip after I had severed it. I ligated, and an 
hour after I left the house the hemorrhage was 
detected. The child lived a few hours. 

The stump should never be dressed or com- 
pressed, but allowed to dangle, drying gradually 
without grease or other applications. 

I have endeavored to enlist the attention of 
practical men to this subject by articles in the 
Reporter of January 3d, 1880, and May 2d, 1885. 
I have also prepared a lengthy criticism on the 
treatment of the newly-born child, in which I 
attempt to show the unscientific teaching of some 
of the leading obstetric writers, from Smellie to 
Lusk. 

I am of the opinion that eminent teachers are 
averse to innovations in these cases, as they cor- 
tinue to recommend ancient customs, which to me 
are devoid of practical common sense. 

So far the populace are gradually rejecting 
some of them, for instance Smellie’s warm flannel 
cap. W. J. Craicen, M. D. 
Cumberland, Md., August 24, 1885. 


Hard to Kill. 
Eps. Mep. anp SurG. REPORTER :— 


On August 10, 1885, I was called on Stone Hill 
by telephone, to see a dying man. My protesta- 
tion that I could be of little or no good to a person 
in that condition proving of no avail, | drove to 
Stone Ilill, nearly five miles from Warren, occu 
pying nearly an hour. Found my man lying by 
the side of an oil derrick, nearly covered with 
blood, his head being supported by a companion, 
who gave me the history of the accident. Henry 
Sutton, age 42, and companion, were agitating an 
oil well, and when Sutton saw oil escaping he told 
his companion to attend the engine and he would 
shut off oil. The engine was not stopped soon 
enough, as the polishing rod rope was snapped off 
in the crown pulley, and while Sutton was tura- 


| ing off the stop-cock, using his right hand, and 
To those interested in the subject, I recommend | 


leaning his body over towards his left to escape 
the jet of oil, the polishing rod (an iron bar 20 
feet long, 3 of an inch in diameter, and blunt at 
both ends,) came down from top of derrick 74 
feet high, and struck Sutton one and one-half 
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inches back of and two and one-half inches below 
right ear, passiog under the sterno c. mastoid 
muscle, and obliquely across the neck to the 
front, striking the manubrium on its under sur- 
face, and crossing over struck the cartilages of 
first two ribs, nearly if not quite separating them 
from sternum, came out of chest one-half inch 
below and one inch to the right of nipple of the 
left breast, struck the left thigh six inches be- 
low the anterior superior spine of ilium over the 
rectus femoris muscle, which it penetrated, and 
came out at the lower and outside of thigh 
five inches from external tuberosity of femur, pen- 
etrating ground about eight inches. Five feet 
eleven inches of rod passed through neck and 
chest. Entrance to exit of chest wounds meas- 
ures sixteen inches, and thigh wounds eleven 
inches apart. I made a stretcher out of two-inch 
boards (stretcher weighing more than the man 
did), and with the help of four men carried him 
down the mountains nearly a mile to nearest 
house, where his clothing was removed and his 
wounds antiseptically dressed, and liberal doses 
of brandy and morphia were administered, hot 
bottles placed around him and used active meas- 
ures to get him over shock. He rallied, and 
maintained he was going to get well, and.would 
not talk of dying. The first two days after in- 
jury he suffered intense agony at every attempt 
at swallowing. For three days I thought he 
would die from inflammation of the left lung. 
Every cough, though under the influence of mor 
phia, seemed to pain him intensely. On the 
sixth day after injury his temperature was nor- 
mal, and pulse 78 beats per minute. Tempera- 
ture and pulse have remained normal ever since, 
and yesterday, the 25th, he was sitting up. with 
all the indications of gaining strength rapidly. 
Now when I hear of the case recorded in Dalton’s 
Physiology, of the man with a crow-bar through 
his brain, I will relate how a man with luck end 
pluck escaped with his life from equally as wou- 
derful an injury. 
Ricuarp B. Stewart, M. D. 
Warren, Pa. 


Hemorrhage from the Umbilical Cord. 
Eps. Mep. anp SurG. REPORTER :— 


In your issue of August 8th, I notice a case re- 
ported by J. Gilbert Young, M. D., of fatal hem- 
orrhage from the umbilical cord. 

The hemorrhage perhaps was not from the end 
of the ligated cord, but similar to the following 
case which came under my care: 

In 1881, September 22, I was called to attend in 
her fourth confinement, Mrs. M., who in a few 
minutes after my arrival (having been in labor 
about one hour) was delivered of a large, healthy 
female child, which was washed and dressed be- 
fore I left the house. Shortly after reaching 
home, distance about half a mile, I received a 
message to return, as the babe’s clothing was be- 
coming wet with blood. On reaching the house, 
I found the babe’s clothing in region of cord well 
saturated with blood, and upon removing them 
found the hemorrhage had ceased, cord well lig- 
ated. I made traction on the cord and examined 
it without finding any evidence as to where the 
hemorrhage came from. Thinking that the cord 
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might not be thoroughly ligated, I applied 
another ligature. The nurse proceeded to dress 
the babe with dry clothing, and I left, but was 
not in my office half an hour until I received 
another call, and upon reaching my little patient 
I found the hemorrhage had been greater than the 
first, and the child almost lifeless. Again remov- 
ing everything, I found the hemorrhage had 
ceased, and the cord and surrounding parts were 
clean and dry, the clothing having absorbed the 
blood ; being satisfied that the cord was thor- 
oughly ligated, I again examined along the cord 
and point of attachment to abdominal wall, 
which was very much retracted, with heavy folds 
of skin around it. I failed to find a point from 
which the hemorrhage came, and was about to 
pass the babe to the nurse, when there com- 
menced to ooze up along the cord upon the left 
side some blood. Without disturbing the parts, I 
passed my artery forceps down along the cord, 
took a free grasp of the parts on that side, drew 
them up enough to get a silk ligature on, after 
which we had no more hemorrhage, and with 
good care the babe recovered. 
J. C. Cuaupy, M. D. 
Newville, Pa. 


NEWS AND MISCELLANY. 


The American Dermatological Association. 
(Concluded from page 306.) 
Fripay, Turrp Day, Mornine Session. 


REMARKS ON ELECTROLYSIS AND OTHER PRACTICAL 
TOPICS, 


by Dr. C. Heitzman, New York. 

The reader spoke very highly of electrolytic 
epilation. For this purpose he uses the Le- 
clanche battery. Six cells of this battery have 
the advantage of steadiness, lack of pain and 
lack of reaction when applied to the face of the 
patient. He employs a needle devised by Leiter, 
of Vienna, which permits the depth to which the 
needle penetrates to be measured. 

He has had good results from electrolytic de- 
struction of dilated blood-vessels in the face, less 
satisfactory results in the treatment of port-wine 
marks, where a permanent cure is only exception- 
ally attainable. Sodium ethyl is highly recom- 
mended by some for the destruction of angioma of 
the face, but it is in no way superior to nitric acid. 

The speaker maintained, after observing two 
hundred cases of falling of the hair, caused by 
seborrhea, that the method he recommended in ° 
1876 gave fair results. This is the application of 
a ten or twenty per cent. ointment of crude oleum 
rusci in vaseline and parafiine. 

For the removal of freckles, the doctor used an 
ointment recommended to him by Wertheim, of 
Vienna. The preparation is as follows: 

B®. Hydrarg. ammon. muriat., grm. 75.3. 

Magist. bismuthi, 3.5. 
Ungt. glycerina, 

This is is to be applied in a thin layer every 
other night, and in four or six weeks the result is 
highly satisfactory. As to the permanency of the 
cure the doctor was unable to state. 
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In regard to the reappearance of hair after re- 
moval by electrolysis, the speaker considered it to 
be due to the growth of the fine hairs, wnich was 
increased by the transference to them of the nu- 
trition which should have gone to the hairs re- 
moved. 

Dr. Wigglesworth for the past fifteen years had 
used for freckles the following ointment. which 
was almost identical with that mentioned by that 
Dr. Heitzman : 

Rk. Hydrarg. ammon., 

Bismuthi subuitratis. 
Vaseline, 


parts 10. 
“30. 
“ 0. HH. 


ON SYPHILITIC RE-INFECTION. 

By Dr. R. W. Taylor, Mew York. 

The speaker first referred to the literature of the 
subject and gave a brief review of the authentic 
cases on record, giving the names of the reporters. 
The number of cases previously reported is 
between thirty and forty. To these the speaker 
added the histories of three more. A fourth case 
has been observed by him, but as the complete 
history was not prepared, it was not given. 

Case 1. A bar-keeper aged 25 years. Was first 
seen in 1868 suffering with gonorrhoea. Three 
years previously had had indolent enlargement of 
the lymphatic glands in the groins. Examina- 
tion showed the presence of lymphatic enlarge- 
ment in certain regions. Inquiry into the history 
showed the existence of a chancre three years 
years before, which had been slow in healing. 
About two months later he became sick and suf- 
fered with a roseolous eruption, sore throat, falling 
off of the hair, and rheumatic pains, worse at 
night. Under the treatment he improved, but 
afterwards exhibited a papular eruption. He 
was then seen by Dr. Van Buren, who pronounced 
the case one of syphilis, and ordered mercurial 
treatment. He recovered after two years, but of 
his own accord continued the treatment two years 
longer. He then remained well until the attack 
of gonorrhoea. 

In February, 1870, he again appeared, present- 
ing a typical indurated chancre on the cutaneous 
aspect of the pubes. It presented every evidence 
of a primary infection. Later a papular syphilide 
appeared over the body. There were several mu- 
cous patches on the pillars of the fauces, and the 
throat was red and swollen. The joints soon be- 
came the seat of nocturnal pains. The patient 
also presented a form of syphilitic epididymitis. 
Under mercurial treatment, there was some im- 
provement, but a year later there were some ter- 
tiary manifestations. By 1874, he seemed very 
well. During the next three years, there were no 
evidences of syphilis, but he continued the mixed 
treatment. 

He was again seen in the fall of 1882, when it 
was learned that his good health had continued, 
and that he was the father of a healthy child. 
The child was examined and no evidence of hered- 
itary syphilis detected. 

Case 2. Had in June, 1873, a typical indurated 
chancre, followed by distinct secondary symptoms, 
which disappeared under treatment. He then 
passed from observation. In February, 1874, he 
presented several ulcero-tubercular lesions on the 
outer aspect of the forearm. He then remained 
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under treatment six months. In January, 1875, 
he had spots of thickening of the periosteum of 
both tibia. He was again treated with benefit. 

In June, 1876, there was a typical indurated 
nodule on the prepuce, from which indurated 
lymphatics extended to the inguinal lymphatic 
glands. The incubation of this sore had been 
about twenty davs. This was followed by malaise, 
sore throat, swelling of the post-cervical and epi- 
trochlear glands. Over the body and arms there 
was a fine mottling of light-pink color. The pa- 
tient then went to Europe, and was not seen until 
March, 1885, when it was learned that the symp- 
toms had been well marked, and that he had been 
under treatment for them with several continental 
physicians. 

Case 3, age 41, had had a typical indurated 
chancre in 1874. There had been inguinal aden. 
itis, followed by roseola, falling of the hair, and 
later by severe iritis of the right side. He was 
treated with mercury. 

In February, 1882, he returned with a typical 
hard chancre. In April, he became sick, had 
rheumatic pains and a mixed eruption of erythe- 
matous and papular syphilide. In May, inflam- 
mation of the iris of the right eye again appeared. 
In 1883, he had a late secondary rash. 

These cases were reported with the object of 
throwing seme light upon the natural history of 
second infections of syphilis. In all these cases, 
relapsing indurations were carefully excluded. 


OBSERVATIONS ON THE OLEATES, 


by Dr. H. W. Stelwagon, Philadelphia. 

In regard the chemistry and preparation of the 
various oleates, both as to their manufacture by the 
direct combination of the acid with the base and 
by double decomposition, almost, if not entirely, 
as much can be found in the English translation 
of Gmelin’s Handbook of Chemistry, published 
1866, as in the writings of the past several years. 

Of all the oleates, those of mercury, zinc, bis- 
muth, and lead, have a place in the treatment of 
diseases of the skin, and in view of their costli- 
ness, the seeming unavoidable frequency of badly 
made preparations, the disagreeable oleic acid 
odor, and the irritation so frequently observed 
following their use, it is probable that of these 
four the mercuric oleate promises to retain a per- 
manent value. This last is especially valuable in 
ring-worm of the scalp, but for inunctions in the 
treatment of syphilis it is of doubtful utility, as 
it is questionable whether it is absorbed. Oleate 
of copper, which has been so highly recommended 
for ring-worm of the scalp, is not comparable in 
that affection to oleate of mercury, or to tar and 
sulphur preparations. 

Dr. Wigglesworth had practically renounced all 
oleates except the oleates of zinc, lead and mer- 
cury, as a parasiticide. 

Dr. Duhring had employed the oleate of 
copper in varying strength in thirty or forty 
obstinate cases of ringworm, but it seemed to 
exert no influence whatever. As to its efficiency 
in acuter forms of ringworm, he could not speak. 

Dr. Hardaway had almost entirely discarded 
the oleates. In some recent cases, the oleate of 
copper has seemed to be successful, but in chroni¢ 
cases it entirely failed. : 
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A CASE OF SYPHILITIC APHASIA AND PARAPLEGIA, FOL- 
LOWED BY DEATH, WITH AN ACCOUNT OF THE 
AUTOPSY. 


by Dr. L. N. Denslow, St. Paul, Minn. 

The object of the author was simply to put on 
record a case in which an autopsy was obtained 
in early syphilitic cephalalgia. The patieut was 
seen in consultation April 29, 1885. Two months 
previously the patient had begun to suffer with 
severe headache, worse at night. There was also 
a papular eruption. He acknowledged the exist- 
ence of a sore six months previously. Iodide of 
potassium with chloral had been given two weeks 
later ; the patient was free from pain, but it re- 
turned one month afterwards, when the patient 
stopped taking medicine. Iodide of potassium 
was again given, with the effect of relieving the 
pain. Aphasia and paraplegia then developed, 
and the patient died four days later, and within 
nine months of the initial lesion. 

At the autopsy, the dura mater, along the su- 
perior longitudinal sinus, was thickened and ad- 
herent. There were numerous small gummata in 
the pia mater, situated along the right border of 
the longitudinal sinus and extending back to the 
fissure of Sylvius. The pia mater exhibited the 
evidences of simple acute inflammation. 

Adjourned. 


The Laws of Maternity. 
(Corset-Bound Mothers.) 


In connection with our editorial on this subject 
in the last issue, we quote that we may endorse, 
the following sensible remarks in the Daily Press 
of this city, September 9th : 

Atacertain popular watering-place this sum- 
mer, the number of infants has been particularly 
noticsable. Babies large and small, pretty and 
homely, richly-dressed, healthy babies, puny 
babies—babies were everywhere. It was a beau- 
tiful sight to behold, and every heart softened in 
their presence. 

‘*But,’”’ said a wise old lady, in remarking upon 
the uncommonly large number of young infants 
in the place, ‘‘ there is scarcely one in ten of these 
babies which is not brought up on the bottle. I 
don’t know what ails the young mothers nowa- 
days, that they can’t ‘nurse’ their children. It 
makes hard work all around, and the babies are 
ten times more likely to die in the bringing-up. 
I’ve heard good doctors say that a child brought 
up on the bottle never makes so strong a person 
when he’s grown up any way, atd that sounds 
reasonable. ’Tisn’t nature to bring up dear little 
babies this way. We can all see that.’’ 

The kind old lady’s words made a profound im- 
Pression upon at least one of the half-dozen 
women who heard her. A somewhat extended 
privilege of observation had served to show that 
the watering-place which she referred to was not 
singular in the peculiarity which had been re- 
marked. America is full of bottle-fed babies 
among its so-called ‘‘ higher classes.’’ It hardly 
Seems as though the German spirit of contempt for 
4 well-bred woman who suckles her offspring, and 
Which has made that faithful mother, the Crown 
Princess, so unpopular—it hardly seems that that 
spirit can prevail largely in our republic. Most 
of the young mothers who have come under our 
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observation ‘‘wish’’ that they could ‘‘nurse”’ 
their little ones, but their physical condition is 
such as not to render such a course advisable. 
And why should this beso? Walking along the 
thronged beaches of the pleasure resort, a solution 
of the problem presented itself. Bevies of young 
women were visible on -every side, whose slender 
figures were many of them painfully constricted 
in obedience to the prevailing fashion, all of them 
far too closely confined. 

Do you know, women of America, that thou- 
sands and thousands of beautiful and beloved in- 
fants die every year because their mothers have 
systematically for years worn their clothes too 
tight ? 

**Oh yes!’’ you reply. ‘*‘ We all believe that, 
but J have never done so. The reason why I 
could not ‘nurse’ my baby was because I could 
not take enough into my stomach when he was 
born to make nourishment for him. No one 
thought for an instant that my figure had been 
too tightly compressed.’’ 

But how did your stomach become so weak 
that, at a time when all the instincts of your 
nature should have combined to spur it up to 
greater and more successful efforts than ever be- 
fore, it utterly refused to act, and your baby was, 
therefore, robbed of its rights ? 

But, after gazing upon the unnatural forms of 
the women—young and middle-aged—upon the 
promenades, one wonders no longer not only why 
women cannot provide the milk heaven makes for 
the proper rearing of the young of the human 
race, but that those unfortunate little beings even 
can be born alive at all. Think of wearing two 
stiff, hard corset-steels, constantly pressing down 
with a weight of many pounds to the square inch 
upon the delicate tissues of the stomach and its 
tributaries, through a series of years! Yet the 
capacity of the stomachs of our young girls is 
one-third, perhaps one-half, reduced by the press- 
ure brought to bear by these corset-steels, while 
the working force of the digestive organs is im- 
paired by them beyond compute. The fierce and 
irresistible demand of young, nervous natures 
manages to insist upon tolerably efficient action of 
the vital organs during periods of ordinary 
strength ; but when the constitution has under- 
gone the strain of maternity, what is there left ? 
The poor, lovg-abused stomavh utterly refuses to 
come to the help of the innocent baby for whom 
the mother would willingly lay down her life, but 
for whom she cannot bear the senseless scorn of 
the unthinking world. 

Even if there were no cruel steels pressing down 
upon the tender stomach and bowels, think of the 
constriction brought to bear upon the great ducts 
which carry the lacteal fiuid to its destination. 
How can they perform their function under even 
a moderate pressure? They can act properly only 
when the waist is utterly free from constraint—as 
free as in a nightgown! 

‘*Oh,’’ you say, ‘‘ you speak too strongly. Cor- 
sets are not so bad. If they were, how could so 
many excellent women and physicians favor them? 
Besides, many women who have always worn 
them suckle their children, who are strong and 
healthy.”’ 

These women in the classes of which we speak 
are the exceptions. One cannot argue from ex- 
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ceptions. And as for those ‘‘excellent’’ people 
whose advice and countenance are perpetuating 
this deep-seated evil—this clinging superstition, 
so fatal to woman’s health and progress—may 
heaven have mercy on them and open their blinded 
eyes ! 
a 
Cholera Inoculations. 

We have nothing new of a definite nature to 
offer in reference to the value or uselessness of 
Dr. Ferran’s inoculations. As contributing tothe 
history of the question, we quote from the Span- 
ish correspondent of the last issue of the Brit. 
Med. Jour., who sends the text of a card which 
Dr. Ferran hands to each of his clients. On the 
face of the card is the number in the register, and 
the name of the individual who has been operated 
on (Método Ferrin). On the back of the card is 
the following notice, contained in nine paragraphs: 

1. As inoculation against cholera is confirmed 
by laboratory experiments, we cannot present it 
in any other way to the public. 

2. This operation has been founded on scientific 
principles, which led the eminent Pasteur to dis- 
cover inoculation for carbuncle, etc.; these being 
proved experiments, are now admitted as positive 
facts. 

8. Inoculation against cholera, like all other 
precautions, cannot absolutely prevent attacks of 
this disease; in a case in which the attack takes 
place, it will probably be light. Neither can in- 
oculation absolutely prevent death. 

4. It is probable that the immunity due to anti- 
cholera inoculation is not of unlimited duration. 
The same happens with other lymph; for exam- 
ple, that of small-pox. In any casv, the anti- 
cholera lymph will preserve its efficacy for a length 
of time that experiments have not yet practically 
determined. It is further necessary that inocu- 
lated persons should present themselves for re- 
inoculation before the expiration of ten days. 

5. Since the anti-cholera lymph requires a cer- 
tain time in order to secure safety to the person 
inoculated, it should be understood that a fresh 
cholera attack occurring within the first five days 
after inoculation is beyond the protective influence 
of the lymph, the efficacy of which cannot be as- 
sured until this time has passed. 

6. The existence of a cholera epidemic is no ar- 
gument whatever against inoculation; on the 
contrary, it is more than ever important, just as 
in the same way with the vaccine of cow-pox 
during the epidemics of small-pox. 

7. The anti-cholera lymph can never prove the 
cause of an attack of cholera. 

8. None of the so-called preservatives against 
cholera, up to the present discovery, offer to scien- 
tific men the same guarantee as preventive inocu- 
lation. 

9. Persons in a position to prove their poverty 
will be inoculated gratis. 


4 
Too Many Drug Stores. 

At the recent convention of the American Phar- 
maceutical Association, Mr. Mahlon N. Kline, of 
Philadelphia, chairman of the drug market com- 
mittee, read a long report on the state of the 
drug market. He said that there were too many 
drug stores in the country. The business was 
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now unprofitable, mainly for the reason that 
patent medicines were handled by nearly every 
storekeeper and grocer in the small towns. The 
physicians were charged with helping this patent 
medicine business along. They would prescribe 
these patent medicines for their patients from a 
knowledge only of what the advertising circulars 
contained of them. The output of graduates 
from the medical colleges was far in advance of 
what was needed. He wanted a line drawn some- 
where: 

Mr. Henry Meineger, of Brooklyn, New York, 
a retail druggist, sent some very warm shot into 
the ranks of the wholesale men. His particular 
plaint was that they got up preparations of their 
own and scattered them broadcast through the 
country, thereby injuring the retailers. Mr. 
Painter, of New York, said that proprietary med- 
icines are now handled by the grocer, the saloon- 
keeper, and the dry goods dealer. The pharma- 
cists get the cream of drugs from the wholesale 
house, while the musty, imperfect drugs went 
into the laboratories of those who manufacture 
proprietary medicines. 

A delegate read an extract from a San Francisco 
letter, which asserted that druggists are compelled 
to pay sixty per cent. of the gross receipts as 
commission to the physicians who patronize them. 
_ The following officers were elected for the ensu- 
ing year: 

President—Joseph Roberts, of Baltimore. 

Vice-Presidents—J. H. Hallister, of Madison, 
Wis.; A. B. Prescott, of Ann Arbor, Mich.; 
James S. Evans, of West Chester, Pa. 

Secretary—J. M. Maisch, of Philadelphia. 

Treasurer—C. A. Tufts, of Dover, N. H. 

Reporter of the Progress of Pharmacy—C. L. 
Diehl, of Louisville. 


Small-pox. 


Recent advices statethat small-pox has reached 
Sutton, Quebec, a town eight miles from Richford. 
Vt., and fears are entertained that it will reach 
there. Sleeping-cars between Boston and Mon- 
treal are now detained at Richford on the trip 
from Boston, and are not allowed to enter Canada. 

A young woman afilicted with small-pox was 
found on the streets of Ottawa recently, having 
just arrived from Hartwell’s Locks. She was at 
once taken to the Contagious Disease Hospital. 

The official report of the Health Office of Mont- 
real for one day recently shows twenty-three 
authenticated cases and twenty-three deaths. 
About two hundred French-Canadian operatives 
employed by the Adams Tobacco Company, who 
struck rather than be vaccinated, have been in- 
duced to return to work. 

The Acting Postmaster-General of the United 
States has requested the Canadian Postmaster- 
General to order all mails from Montreal to the 
United States to be thoroughly fumigated before 
dispatch. 


A Dudish Offspring. 

When we put one and one together, when we 
mate the ‘‘ Newport youth’’ with the “corset- 
bound ’’ woman, we would suggest as a question 
in evolution what will be the result. The ‘‘ New- 
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port youth ’’ is thus described in one of our lay 
contemporaries : 

‘*He begins his day with a cup of coffee or a 
brandy cocktail at 8 a. m.; then he turns over 
and takes another nap till 11 or 12, when he in- 
dulges in a breakfast of eight or ten courses. But 
though he eats like the anaconda, he cannot rest 
like that sagacious animal. He next plays lawn 
tennis, or walks to his club and indulges in 
poker or whist at $5 a point. After this he ac- 
complishes the incredible feat of walking home, of 
which he is extremely proud, and which, perhaps, 
he can do better at this hour than he could later 
in the day—or night. About 5 o’clock he drives 
out, or is driven out, perhaps drops in and bores 
himself at a few afternoon teas. Then he dines 
somebody, or is dined himself. Next he goes to 
the Casino or whatever ball is on the tapis. No 
matter how late the hour, however, he really is 
obliged to drop in at the club and stay an hour or 
two, talking over the day.”’ 


Athletics at the University of Pennsylvania. 

Training for different sports and physical exer- 
cise of all kinds will be directed during the com- 
ing college year by Mr. Pennell, an original mem- 
ber of the New York Athletic Clab, who will act 
ander the general superintendence of Dr. J. Wil- 
liam White, physical director at the University. 
Mr. Pennell is an athlete of note, and has the 
best record for dumb-bell lifting. 

Since increased attention has been given to phy 
sical education, the need has been felt of a iully 
equipped gymnasium, resources having been 
meagre in that direction. It is proposed to build 
a handsome gymnasium on the new Athletic 
grounds, the edifice to cost, equipped, from $50,- 
000 to $100,000. To take the place of this build- 
ing meanwhile, the College assembly room, which 
has long been the scene of ‘‘ corner fights,’’ etc., 
and a general loafing place for students, has been 
cleared. About $2,000 will be expended for 
equipments, which will include the best of mod- 
ern appliances for physical development. Several 
devices patented by Dr. Sargent, of Harvard Col- 
lege, and in use at the Heminway Gymnasium, 
will be procured. It is expected that everything 
will be in working order by the first of October. 


The International Congress. 

At a meeting of the Chester County Medical 
Society, held at West Chester, September 8, it was 
unanimously ‘‘resolved that it is the judgment of 
this society that, while the American Medica! As- 
sociation has a perfect right to enforce its code of 
ethics upon all associations subordinate to it, it 
has nosuch right as regards the International 
Medical Congress, a body with which it has no 
fixed connection and which does not undertake to 
regulate such matters of professional ethics; that 
the attempt to organize the Congress solely from 
its own membership and that of its subordinate 
associations was most unwise and inhospitable, 
and calculated to lessen the influence and useful- 
ness of the American Medical Association; that 
we hereby instruct delegates to the next annual 
Meeting of the American Medival Association to 
use all honorable endeavors to see that the false 
step taken at New Orleans shall be retraced, and 
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that those who led the Association into the present 
folly shall not be intrusted with the arrangements 
for the International Congress.’’ 


Unhealthy Meat. 

At the meeting of the Butchers’ and Citizens’ 
Protective Association in this city recently, it was 
resolved that a committee be appointed to wait on 
Major Veale and Dr. Ford, of the Board of Health, 
and ask them to address the Association on the 
subject of diseased and unhealthy meats. 

The Association meets weekly, and expects to 
form a permanent organization at its next meet- 
ing. They have already the names of 130 butchers, 
and expect about 1800. The object of the Associ- 
ation is to suppress diseased and unwholesome 
meat. A petition is to go before Councils praying 
for the election of meat inspectors. Many dis- 
eased cattle are shipped here in a dressed state, 
the condition of which it is impossible to tell 
without skilled inspection. A butcher said that 
of those coming here dead, many would not have 
borne transportation alive. 


Love of Pathology in Egypt. 

Egyptian medical men, at times, evince a re- 
markable eagerness for the study of pathology. 
A poor man recently died in a village in Lower 
Egypt, from a compound fracture of the skull. 
The resident sanitary medical officer inspected 
the body, and stated that it would be necessary to 
perform a necropsy to ascertain the cause of death. 
The friends of the departed had a strong objection 
to this course, but not until they promised to pay 
the medical man $10 did he agree to relinquish 
his intentions. The uncharitable people of the 
village were of the opinion that the medical man 
had no sincere wish or intention to perform a 
necropsy, but announced the obligation of doing 
so in order to extort money. 


Tallow-rendering a Nuisance. 

Medical Inspector Taylor recently reported to 
the Board of Health that he had inspected the 
premises on Pennsylvania Avenue, below Six- 
teenth street, in this city, occupied by the Butch- 
ers’ Tallow-rendering Association, and found that 
about 30,000 pounds of tallow are received weekly, 
some of which is sold to oleomargarine manufac- 
turers, but a large portion is boiled in the estab- 
lishment. The fat fumes are discharged into the 
atmosphere, and create a nuisance prejudicial to 
health. The inspector suggested that the associ- 
ation be required to render its tallow in a steam- 
tight, jacketed tank, in order to obviate the 
nuisance. 


The Sunday Liquor Law in Pittsburgh. 

Clergymen and others at Pittsburgh have so 
vigorously insisted upon the enforcement of the 
laws against selling strong drink on Sunday that 
the indicted saloon-keepers have offered to com- 
promise by paying half the costs of suits begun 
and signing an agreement to suspend Sunday bus- 
iness. The prosecutors, however, are so encour- 
aged by utterances of Judge Ewing, that they 
refuse to compromise. 
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Smoking in Bed. 

The dangerous practice of smoking in bed has 
been repeatedly condemned, yet until the.man 
who blows out the gas has been become extinct, we 
may expect to hear of the man who smokes in 
bed. This time it isa woman. An actress in New 
York was recently smoking a cigarette in bed. 
Naturally she fell asleep. The other inmates of 
the house were aroused by cries for water, they 
found her in flames, and the mortuary reports of 
Bellevue Hospital, the next morning, contained 
her name. 


Scientists Organizing for Research. 

Many of the more advanced of the American 
political economists have formed an organization 
for mutual support and encouragementin the con- 
duct of economic research. Professor Henry C. 
Adams, of the University of Michigan, is chair- 
man, and Professor Richard 8. Ely, of the Johns 
Hopkins University, is secretary. 


Infected Hotels. 

The Iowa Supreme Court has decided that a 
hotel keeper who receives guests knowing that 
there is a contagious disease in his house, is liable 
for damage to any guest who may contract the 
disease. 


Errata. 

In the second paragraph of the article on ‘‘ Li- 
gating the Umbilical Cord,’ published in Re- 
PORTER Of September 5, after the remarks on the 
number of threads composing a proper ligature, 
the words Number 20 should read Numser 40. 


Patriotic Triplets. 

Of three children born to one mother in Harris 
county, Ga., a few days ago, a boy bears the name 
of Cleveland, a second boy that of Hendricks, and 
a girl that of Queen Victoria. 


————>->-0 ie 
OBITUARY NOTICES. 


FRANCIS D. CUNNINGHAM, M. D. 


Dr. Francis Deane Cunningham, one of the 
most prominent physicians of Richmond, Va., 
died September 9, aged 49 years. He was a son 
of Dr. John A. and Eliza (Dillon) Cunningham, 
and a grandson of Edward Cunningham, of 
Churchill, county Down, Ireland, who emigrated 
to this country in 1784. He graduated in medi- 
cine from the Medical College of Virginia in 1857, 
and subsequently attended a course of lectures 
in New York, receiving again the degree of M. D. 
in 1859 from the Medical Department of the Uni- 
versity of New York. Going thence to Europe, 
he made a special study of ophthalmic surgery in 
London and Paris. He had been Professor of 
Anatomy in the Medical College of Virginia, and 
President of the State Medical Society. In 1876 
he was a delegate to the International Medical 
Congress in this city. He served in the Confed- 
erate army during the war, belonged to many sci- 
entific bodies, contributed ably to medical litera- 
ture, and held many positions of trust. In 1864 
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he married Agnes Campbell, daughter of Bazil 
Gordon, esq., of Caroline county, Va, 


Items. 

—The London medical press is divided, like 
our own, as to the questions arising from the In- 
ternational Medical Congress in Washington. 
The Lancet sides with the present acting commit- 
tee. 

—Godey’s Lady’s Book for October is a brilliant 
number, opening with a handsome steel engrav- 
ing of ‘‘The Lady of Lyons.’’ This picture illus- 
trates the story of Bulwer’s famous drama of that 
title, which has been carefully transcribed for the 
magazine in a narrative form. 

—Henry W. Fisher, a respectable resident of 
Huntingdon, of Presbyterian extraction, believes 
in spiritualism, and announces that his daughter 
Bertha, aged 12, though unacquainted with the 
German language, recently spoke fluently in that 
tongue upon the occasion of her being possessed 
by the spirit of a German musician. 


—Jay Gould is physically not very imposing. 
He reminds one of what the girl just returned 
from a Boston school said when she saw a steam 
fire engine in operation. ‘‘ Who would ever have 
dweamed that such a vewy diminutive looking 
concern would hold so much watah ?”’ 


—‘‘ Yes, indeed, Brown is a very sick man.” 

‘* When was he taken ill ?”’ 

‘*Yesterday morning I was called to attend 
him.’’ 

‘* Ah, that accounts for it.’’ 

And now these two physicians pass each other 
as perfect strangers. 

—A proposal has been made and’ patented to 
use a solution of lactic acid and glycerol in water, 
for the purpose of soldering the tins in which 
tinned provisions are put up, this solution being 
harmless, and acting as an efficient substitute for 
the poisonous chloride of zinc which is commonly 
used. 

—The aching of a carious tooth may sometimes 
be instantaneously arrested by filling the cavity. 
after cleaning and drying it, with a mass made of 
1 part each of dry alcoholic extract of opium, 
camphor and balsam of peru; 2 parts gum mastic, 
and 20 parts of chloroform. So says Dr. Ludovici 
in the Farmac Italiana. 


—The Rumford Chemical Works, Providence, 
R. I., manufacturers of Prof. Horsford’s Acid 
Phosphate, have recently purchased a commodi- 
ous building and warehouse near their present 
location, where they propose to move their busi- 
ness a few months hence. This purchase has 
been necessitated by the demands of their large 
and increasing business. 


—J. G. Otto (Pfliiger’s Archiv) finds arterial 
blood richer in sugar than venous, the total reduc 
ing agent being the same in both, so that there is 4 
reducing agent in blood in addition to sugar. There 
is a marked increase in the reducing agent con- 
tained in the blood of persons under the influence 
of chloroform, chloral, and morphia. The blood 
of the child at birth contains about the same 
quantity of sugar as that of its mother. 





